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G€EROVGeC 


A REVOLUTIONARY METHOD FOR THE CONTROL OF FLIES, 
MOSQUITOES, GNATS, MOTHS AND A VARIETY OF 
SMALL FLYING INSECTS INDOORS 


The AEROVAP System is an original development. It is based on 
the heat vaporization of synthetic insecticides and has been the sub- 
ject of an extensive entomological and toxicological research program 
conducted by American Aerovap, Inc. The unique process of auto- 
matically vaporizing Lindane for the continuous control of flying 
insects indoors is exclusively patented (U. S. No. 2,541,637). 


You are cordially invited to visit our Booth 
No. 903 at the 80th annual meeting of the 
American Public Health Association being 
held at the Public Auditorium in Cleveland, 
Ohio. 


Technical personnel will be in attendance 
October 20th through 24th to acquaint you 
with the various aspects of the Aerovap Sys- 
tem and its scientific background. 


In the interim, please write us for descriptive 
and pertinent literature. 


AMERICAN AEROVAP, Inc. Dept. 892 170 West 74th St., New York 23, N.Y. 
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antitoxin levels ... with minimum reactions. Phase | H. pertussis organisms per immun- 
Alhydrox, available only in Cutter immuniz- ization course. Minima! dosage - 0.5 cc. per 
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SCURVY 


is more common 
than many think 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

Ball. Johns Hopkins Hosp. 87:569, 1950. 
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Champion Chain-smoker 


At one-minute intervals—hour after 
hour, day after day—this automatic 
smoking machine takes a two-second 
puff of a Lucky Strike. It’s probably 
the world’s champion chain-smoker 
-~and a major contributor to scien- 
tific knowledge about tobacco and 
tobacco smoke. 


Why this smoking marathon? We 
think smoke is important. It’s the one 
thing that goes into your mouth 
every time you take a puff on your 
cigarette. In a manner of speaking, 
it’s actually the saste of the tobacco. 


The selection and blending of fine 
tobacco is no longer just an art. The 
scientific basis for both can be found 
only in the composition of the smoke. 
That’s why smoke is constantly ana- 
lyzed and studied in The Research 
Laboratory of The American Tobacco 
Company. 


There is no substitute for research 
in the cigarette industry, or any other 
industry. Over forty years of research 
experience, coupled with a carefully 
planned system of quality control, is 
still more assurance for you that... 
Luckies taste better. 


AT THE CONVENTION, VISIT BOOTHS NO. 512 AND 513 


When writing to Advertisers, say you saw it in the Journat 


1X 
FIRST IN 
WORKMANSHIP 
. 
TRIKE 
FIRST IN 
CIGARETTE RESEARCH 


AMERICAN JOURNAL OF PUBLIC HEALTH 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL 


OFFICERS 1951-1952 


President, Gaylord W. Anderson, M.D., Min- 
neapolis, Minn. 

President-Elect, Wilton L. Halverson, M.D., 
San Francisco, Calif. 

Vice-President, Walter L. Bierring, M.D., Des 
Moines, Iowa 

Vice-President, Mac H. McCrady, Montreal, 


Quebec 

Vice-President, Hernan Romero, M.D., San- 
tiago, Chile 

Treasurer, Charles Glen King, Ph.D., New 
York, N. Y. 

Chairman of Executive Board, Hugh R. 
Leavell, M.D.. Boston, Mass. 

Executive Secretary, Reginald M. Atwater, 
M.D., New York, N. Y. 


EXECUTIVE BOARD 


Chairman, Hugh R. Leavell, M.D., Boston, 
Mass. (1952) 

Gaylord W. Anderson, M.D., Minneapolis, 
Minn. (President) 

Ruth Freeman, Ed.D., Raltimore, Md. (1953) 

Wilton L. Halverson, M.D., San Francisco, 
Calif. (President-Elect) 

Herman E. Hilleboe, M.D.. Albany, N. Y. 
(1954) 

Charles Glen King, Ph.D., New York, N. Y. 
(Treasurer) 

Roy J. Morton, MS., Oak Ridge, Tenn. 
(1954) 

Joseph W. Mountin, M.D., Washington, D. C. 
(1952) 

George M. Uhl, M.D., Los Angeles, Calif. 
(1953) 


ELECTIVE COUNCILORS 
Terms Expiring 1952 


Leroy E. Burney, M.D., Indianapolis, Ind. 

Dean A. Clark, M.D., Boston, Mass. 

Ruth Freeman, Ed.D., Baltimore, Md. 

John W. Knutson, D.DS., Bethesda, Md. 

Alexander D. Langmuir, M.D., Atlanta, Ga. 

John T. Marshall, Ottawa, Ontario 

George T. Palmer, Dr.P.H., San Francisco, 
Calif. 

Leonard A. Scheele, M.D., Washington, D. C. 

Walter D. Tiedeman, M.C.E., Ann Arbor, 
Mich. 

George M. Wheatley, M.D., New York, N. Y. 


Terms Expiring 1953 


Jessie M. Bierman, M.D., Berkeley, Calif. 
Katharine F. Lenroot. Hartsdale, N. Y. 
Frederick D. Mott. M.D., Washington, D. C. 
Ralph S. Muckenfuss, M.D., New York, N. Y. 
Hugo Muench, Jr., M.D., Boston, Mass. 

J. T. Phair, M.B., Toronto, Ontario 

W. G. Smillie, M.D., New York, N. Y. 
Ernest L.. Stebbins. M.D., Baltimore, Md. 
Margaret S. Taylor, R.N., Minneapolis, Minn. 
Felix J. Underwood, M.D., Jackson, Miss. 


Terms Expiring 1954 


Margaret G. Arnstein, R.N., Washington, D. C. 
George Baehr, M.D., New York, N. Y. 
Leona Baumgartner, M.D., New York, N. Y. 
Robert H. Hutcheson, M.D., Nashville, Tenn. 
Edward G. McGavran, M.D., Chapel Hill, 
N. C. 
Dorothy B. Nyswander, Ph.D., Berkeley, Calif. 
William H. Sebrell, Jr., M.D., Bethesda, Md. 
James S. Simmons, M.D., Boston, Mass. 
Nathan Sinai, Dr.P.H., Ann Arbor, Mich. 
Franklin H. Top, M.D., Iowa City, Ia. 


SECTION OFFICERS 


Health Officers 


Chm., Frank M. Hall, M.D., Gainesville, Fla. 
Vice-Chm., Archibald S. Dean, M.D., Buffalo, 
N. Y. 
Secy., John D. Porterfield, M.D., Columbus, 
Ohio 
Section Council: 
Richard F. Boyd, M.D., Boston, Mass. 
Harold D. Chope, M.D., Redwood City, 
Calif. 
C. Howe Eller, M.D., Louisvile, Ky. 
Stanford F. Farnswerth, M.D., Washington, 
D. C. 
Joseph G. Molner, M.D., Detroit, Mich. 


Laboratory 


Chm., John T. Tripp, Ph.D.. Bethesda, Md. 

Vice-Chm., Albert H. Harris, 2nd, M.D., Al- 
bany, N. Y. 

Secy., Col. Dwight M. Kuhns, M.C., Wash- 
ington, D. C. 


Statistics 
Chm., Oswald K. Sagen, Ph.D., Springfield, Ill. 
Vice-Chm., Elizabeth Parkhurst, S.M., Albany, 


N. Y. 
Secy., Carl L. Erhardt, New York, N. Y. 


When writing to Advertisers, say you saw it in the Journar 


+3 
x 
x 
4 
the 4 
i 
= 
ts 
H 
€ 


RELIABLE ADVERTISEMENTS 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
GOVERNING COUNCIL—Cont. 


Industrial Hygiene 
Chm., Frank A. Patty, Detroit, Mich. 
Vice-Chm., Herbert K. Abrams, M.D., Berke- 
ley, Calif 
Secy., Clyde M. Berry, Ph.D., Linden, N. J. 


Food and Nutrition 
Chm., Alice H. Smith, M.S., Lansing, Mich. 
Vice-Chm., Frederic W. Nordsiek, New ‘ork, 
N. Y. 
Secy., Helen Stacey, M.A., Washington, D. C. 


Maternal and Child Health 
Chm., Goldie B. Corneliuson, M.D., Lansing, 


Mich. 
Vice-Chm., Robert E. Jewett, M.D., Indianap- 


Public Health Education 
Chm., Vivian V. Drenckhahn, M.S., New York, 
N. Y. 
Vice-Chm., Ruth E. Grout, Ph.D., Minneap- 
olis, Minn. 
Secy., Robert O. Yoho, M.A., Indianapolis, 
Ind. 


Public Health Nursing 
Chm., Margaret L. Shetland, R.N., Syracuse, 


Vice-Chm., Janet F. Walker, M.S., Los An- 
geles, Calif. 
Secy., Dorothy Wilson, Ed.D., New Haven, 
Conn. 


Epidemiology 
Chm., Charles E. Smith, M.D., Berkeley, Calif. 
Vice-Chm., Col. Tom F. Whayne, M.C.. Wash- 
ington, D. C. 
Secy., Alexander G. Gilliam, M.D., Bethesda, 
Md. 


School Health 
Chm., Fred V. Hein, Ph.D., Chicago, Ill. 
, Elizabeth S. Avery, Ph.D., 
ington, D. C. 


Secy., Charles C. Wilson, M.D., New Haven, 
Conn. 


Wash- 


Dental Health 


Chm., Thomas W. Clune, D.M.D., Cranston, 
R.1 

Vice-Chm., William H. Rumbel, D.DS., Rich- 
mond, Va. 

Secy., Thomas L. Hagan, D.D.S., Washington, 
D. C. 


Medical Care 
ba" Paul B. Cornely, M.D., Washington, 
D.C. 


M.D., New York, 


Secy., Milton Terris, M.D., Buffalo, N. Y. 
Representatives of Affiliated Societies 
and Branches 


Lad R. Mezera, M.D., Arizona 

J. Robert Cameron, M.P.H., Colorado 
Douglas H. Fryer, M.D., Connecticut 
Guillermo Lage, M.D., Cuba 

Wilson T. Sowder, M.D., Florida 

James A. Thrash, M.D., Georgia 
Lawrence J. Peterson, M.S.P.H., Idaho 
Baxter K. Richardson, Illinois 

Walter L. Bierring, M.D., 

Lewis W. Andrews, Kansas 

Vlado A. Getting, M.D., Massachusetts 
Marjorie Delavan, Michigan 

Robert N. Barr, M.D., Minnesota 

J. Ear! Smith, M.D., Missouri 

Billy Tober, New Mexico 

John L. Rice, M.D., New York City 
Albert D. Kaiser, M.D., New York State 
J. W. R. Norton, M.D., North Carolina 
Melvin E. Koons, North Dakota 

Levitte B. Mendel, Northern California 
E. R. Shaffer, M.D., Ohio 

Nathaniel H. Cooper, M.D., Oklahoma 
William M. Hammon, M.D., Pennsylvania 
Nelson Biaggi, Puerto Rico 

Ben F. Wyman, M.D., South Carolina 
Charles L. Senn, Southern California 
——_—_————,, South Dakota 

Paul M. Golley, M.D., Tennessee 

Earle W. Sudderth, Texas 

W. Whitney Smith, Ph.D., Utah 

John L. Jones, M.D., Washington State 
Laurene C. Fisher, R.N., West Virginia 
Lloyd M. Graves, M.D., Southern Branch 
Harold M. Erickson, M.D., Western Branch 


When writing to Advertisers, say you saw it in the Journnar 


x1 
Engineering 
by Chm., Ernest G. Eggert, Macon, Ga. ‘ie 
a Vice-Chm., Justin M. Andrews, Sc.D., Atlanta, 
Ga. 
: Secy., Dwight F. Metzler, C.E., Lawrence, : 
olis, Ind. 
Secy., Samuel M. Wishik, M.D., Pittsburgh, ay 
Pa. 
- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
Operating Valve. 


@ Split-second precision in all sterilizing 
procedures 


@ Saves valuable time and labor 


@ Facilitates greater load output 


Manually controlled in 
event of current failure in 


WRITE TODAY for detailed information hospital 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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RELIABLE ADVERTISEMENTS 


@ Prevention of disease and infection is a primary aim of 
Medicine and Surgery. lodine and its compounds furnish 


invaluable assistance in the achievement of this goal. 


@ Suitable Iodine preparations serve as a standard of excel- 
lence for preoperative skin preparation and for first-aid use 
where an antiseptic of unquestioned efficacy is required. 


@ As an essential element in human and animal nutrition 
the use of Iodine, as Iodide in lodized Salt, has become an 
established practice in the prevention of simple goiter. 


@ More recently the use of preparations of free iodine has 
been extended for the disinfection of thermometers and 
drinking water, and for the sanitizing of eating and drinking 
utensils in the sickroom and elsewhere.* 

*Literature available upon request. 


SCIENTIFIC FILM AVAILABLE | 

* The film—Skin Antiseptics: Evaluation of Effectiveness | 

of Some Widely Employed Antiseptics—is available on | 
loan without charge. 16 mm, sound. Showing time, 30 

minutes. Write to Chilean Iodine Educational Bureau, ! 

Inc., 120 Broadway, New York 5, New York. j 


EDUCATIONAL BUREAU, INC. 


Visit the Chilean lodine Exhibit at the Annual Meeting in Cleveland. 
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OUR NEW VISUAL AIDS CATALOG 


Make sure you have your copy of the new Clay-Adams 
Visual Aids Catalog . . . 56 pages devoted to: 


J Anatomical Models 

J Obstetrical Manikins 

J Skeletons, Skulls, etc. 

/ Anatomy Charts, Atlases 

/ MEDICHROME Summary 

J Visual Aid Accessories > 


More and more public health workers are turning to 
visual aids for teaching programs, demonstrations, lectures, 
special study, etc. Practically all items listed are available 
for immediate delivery. 

Write for your copy of Catalog No. 152 today— 


CLAY-ADAMS COMPANY, INC., 141 East 25th Street. New York 10, N.Y. 


Clay Adams 
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complete 
cowerage 
in penicillin and Wevy 
combined antibiotic 
therapy 
Parke-Davis procaine penicillin and yeaa 
buffered crystalline penicillin ing 
for aqueous injection 
Parke-Davis penicillin 
and dihydrostreptomycin 


Fenicillin-sensitive organisms ,ield to the S-R combination. For effective action 
against either penicillin-sensitive or dihydrostieptomycin-sensitive organ'sms, 
clinicians will find the S-R-D formula especially valuable. Between them, these 
two effective antibiotic combinations provide broad coverage against such 
organisms, for they produce the prolonged high serum levels needed for 
control of infection. 

S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 

action so effective in combating mixed infections. 

S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 

Suspensions of S-R and S-R-D are prepared by adding a suitable diluent, which may be 
Water for Injection, Physiological Sodium Chloride Solution, or 5 per cent Dextrose Injection. 
S-R is available in packages containing 400,000 units (1 dose), 2,000,000 units (5 dose), 

or 4,000,000 units (10 dose), of the S-R combination in the ratio of 300,000 units 

procaine with 100,000 units buffered crystalline sodium penicillin-C. 

S-R-D provides in each single dose package the S-R combination (400,000 units penicillin ) 
plus either % Gm. or 1 Gm. of dihydrostreptomycin; both also available in 5-dose packages. 
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Size 1 Model SBV 


Controller 


epless, uniform speed control throughout 
entire range is achieved and troublesome 
g of — and heat radiation from — the 
controller is eliminated. Controller and two- 
hour automatic timer are mounted in an at- 
tractive enclosing cabinet conveniently lo- 
cated on the side of the Centrifuge steel guard. 


Sub-Base Mounting 


No assembly of any kind is necessary. No 
separate portable stand to bother with. 
Simply uncrate the completely assembled 
unit, wheel it to the electric outlet and plug 


Size 2 Model V 


Two New Centrifuge Models 


New International Size 1 Model SBV and Size 2 Model V Centrifuges embody the many 
time-proven features found in their predecessors — 
—and in addition incorporate important engineering improvements. A transformer-type 
controller replaces the resistance rheostat heretofore used and the Centrifuges are now 
ped to you mounted on a permanently attached sub-base equipped with casters. 


- the Size 1 Type SB and Size 2 machines 


it in. Specially designed vibration 

eners, incorporated in the sub-base, provi 
maximum absorption of horizontal and vertical 
vibration and prevent their transmission to the 
floor of the laboratory. 


Accessories 

All interchangeable heads, shields, cups, 
and attachments listed for the discontinued 
SB and Size 2 machines fit the new models. 
Thus the Model SBV and Model 2V offer the 
same versatility and adaptability to your re- 
quirements. Send today for descriptive Bulle- 
tins V-1 and V-2 containing complete details. 


EQUIPMENT. 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS, 
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RELIABLE AD VERTISEMENTS 


NO BORIC ACIO/ 


CHLORIDE 


(WETHYC BENTETHOMIUM CHLORIDE) 
BACTERICIDAL - WATER-MISCIBLE SAFE*?* 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother ao “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, &. S. “Notes from The Office of the Chief Medica! Examiner,” Baltimore, Md., April, 1951. 
2. Benson, &. A., et al.: “The Treatment of Ammonia Dermatitis with Dioparene,” J. Ped. 34:1-49, Jon., 1949. 
3. Niedelmon, M. L, et ol.: “Ammonia tis: Ti with Diop Chloride Ointment,” J. Ped. 375-762, Novw., 1950. 
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B-K products and services 
give you the surest practical 
quality protection at the 
point where it counts the 
most—at the producer level. 
That’s because B-K gives 
you the most comprehensive 
and complete program of 
quality control—a service 
unique in the dairy 
industry. 


This three-point program— 
pointed directly at the 
farmer level—consists of (1) 
products built for the job— 
with (2) concise, foolproof 
directions on the packages 
—and (3) instructional liter- 
ature that repeats the funda- 
mentals of good rroduc- 
tion methods. 


HERE... AT THE 


PRODUCER LEVEL 


- 


The application of this pro- 
gram inevitably results in 
your producers using B-K 
products regularly and cor- 
rectly—your best assurance 
of a continual supply of 
quality milk. 


If you'd like to receive regu- 
lar issues of B-K sanitation 
tips for your producers—or 
if you’d like to see any of 
the fieldwork aids offered 
in the program—request de- 
tails on your business letter- 
head and mail to B-K Dept., 
Pennsylvania Salt Manufac- 
turing Company, 1000 
Widener Bldg., Philadelphia 
7, Pa. 


QUALITY IS MADE 
OR LOST... 


Deiryman Wilbur Amdor, of Farmer City, Ill_, whose methods prompt the expression, 
“Where you see good dairying, you find B-K products." 


Pennsalt 
Chemicals 
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The demonstrated bactericidal 
action of “AEROSPORIN® 
OTIC SOLUTION against Pseudomonas 
(pyocyaneus) and other gram-negative 
bacilli,* Streptococci and Staphylococci, 
together with its action against 
certain fungi, provides a new and 
effective approach in the treatment 
of ear infections. 


“Bacteriological examination of infected cars 
almost invariably shows overgrowths of 
gram-negative bacilli, particularly Preeedemonas 
(pyocyaneus), with orcasional fungt. 


Sterile 


Bactericidal 

Hygroscopic 

Optimum pH 

Low Surface Tension 

Low Index of Sensitivity (Allergic) 


Available in 10 ce. dropper bottles 


References: 1. saivin, 8.8. and Lewis, M.L.: External Otitis 
with Additional Studies on the Genus Pseudomonas, 
4. Bact. 57:495, 1046. 
2. Hayes, M.B. and Hall, C.F.: The Manevement 
of Otogenic Infection, Tr. Am, Acad, Opith. 
$2149, 1947 
3. Senturia. B.M.: Diffuse External Otitis: 
Its Pathology and Treatment, Tr. Am. Acad. 
Ophth. 54:147, 1950, 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N.Y. 
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Familiar 
Sign of 


Clean 


Fountain Service! 


For years, fountain customers have recognized the 
famous “Dixie Cup” name as an assurance of com- 
pletely clean . . . completely safe paper cup service. 
People everywhere know Dixie Cups are used but 
once—never touch another person’s lips—eliminate 
doubts about faulty dishwashing. 


All Dixie Cups and Dispensers meet the most 
exacting health standards. Dispensers for Dixie 
Cups flawlessly protect them from dust and dirt 
. + «are easy to clean, keep clean. Fountain opera- 
tors constantly find it’s good business to use 
Dixie Cups! 


DIXIE CUPS ... The Paper Cup 


5 
MATCHED DISPENSERS FOR DIXIE CUPS 
Glittering stainless stecl—easiest of all 
dispensers to clean. Loading is easy . . . 
fast . . . direct from factory-sealed car- 
tons. Dixie Cups are fully protected at 
all times. DIXIE CUP COMPANY 
Easton, Pa. Chicago, Ill. Burlington, S. C. ‘Ft. Smith, Ark. Anaheim, Cal. Brampton, Canada 
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protect them this way... 


for a penny a day 


Complete and adequate protection against 
A and D deficiencies—provided by time-proved 


| COD LIVER OIL CONCENTRATE LIQUID" | 


—at a cost of about a penny a day; extremely 
palatable. 
ee White’s Cod Liver Oil Concentrate Tablets *— 
res the new, improved taste is so pleasant that . 
children like to chew them; low in cost. th 
White Laboratories, Inc., i 
Kenilworth, N. J. 


*Each drop of Liquid and each Tablet provides the 
antirachitic potency of one teaspoonful of cod liver oil. 
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to our 
ons 


Research emphasizes the importance 
of a good breakfast, yet many workers 
start the day with little or no food. 

Omitting breakfast has been found to 
decrease maximum work output.! Break- 

fast, containing milk as 
a source of animal pro- 
tein, reduces mid- 
morning fatigue, and 
gives a feeling of well- 
being. The rate of de- 
cline of blood sugar 
levels is slowed after 
breakfasts with liberal 
amounts of protein . . . delaying onset of 
hunger and tiredness.’ 

Adding a glass of milk to a breakfast 
of fruit, bread, and butter was shown, in 
a recent study, to increase efficiency of 
protein utilization. The redistribution of 
animal protein brought about by this 
shift of milk to breakfast was effective, 
even though the day’s total supply of 
protein was unchanged.’ 


What is true of a good breakfast applies 


and better health 


to other meals. An ade- Ee 
quate diet, including 

dairy foods and other 

protective foods, can be 

a great asset in in- 

creasing efficiency of 

workers and building 

national strength. 

1. Tuttle, W. W., Daum, K., Myers, L., and Mar- 
tin, C. Effect of | breakfast on 
cngete von mse of men. J. Am. Diet Assn. 26:332 
(May) 

2. Orent-Keiles, E. and Hallman, L. F. The break- 
fast meal in relation to blood sugar values. U.S.D.A. 
Circ. 827. Véashington, 1949 

3. Leverton, R. M. and Gram, M. R. Nitrogen ex- 
cretion of women related to the distribution of ani- 
mal protein in daily meals. J. Nutr. 39:57 (Sept.) 1949 


The presence of this sea! indicates that 

aa eo all nutrition statements in this advertise- 

ment have been found acceptable by the 

= Council on Foods and Nutrition of the 
American Medical tion. 


DAIRY COUNCIL 


111 N. Canal Street, Chicago 6, Illinois 
Since 1915 . . . the National Dairy Council, a non- 
nization, has been devoted to nutrition 


When writing to Advertisers, say you saw it in the Journat 


: 

XXII 

» 

\ 

4 

Bee 

fl 

$. 


KELIABLE ADVERTISEMENTS 


For Precise FLUORIDE Tests 


USE THE PERMANENTLY RELIABLE 


GUARANTEED NON-FADING Glass Color 
Standards ® Test bosed on official A.P.H.A. 
and A.W.W.A. procedure © Built-in illumi- 
nation makes determinations always inde- 
pendent of time or weather @ Stable com- 
ponents assure fresh, dep2ndadie reagent. 


MODERN 
HELLIGE INSTRUMENTS 
D> TURBIDITY MEASUREMENTS 


D> WATER ANALYSES 


FOR YOUR 
CATALOGS 
TODAY 


Please Send GREE Catalog Set No. 600-W 


NAME 
STREET 
| 


City. 


INC. 877 STEWART AVE. 
GARDEN CITY, N. Y. 
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Wherever the crusade for public health 
has gone, sanitary paper cups have 
soon followed. Today, they are 

not only accepted, but appre- 

ciated and expected. Seven 

out of ten people today 
preter to be served 

in paper in public places! 


Lily * has helped create this 
preference for paper. 
Practical, handsome Lily 
Cups and Containers do a 


Ounce 
of 


* 
Prevention... 
them economical. Chores are 
simplified, costs go down, 
and service is improved. 
That's why Lily is making and 
keeping new friends all the time. 


*T.M. Reg. U.S. Pot. Off. 
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122 East 42nd Street 
LILY-TULIP CUP New York 17, N. ¥. 
es Chicogo * Konsos City * Los Angeles 
CORPORATION | San Francisco * Seattle * Toronto, Coneda 


RELIABLE ADVERTISEMENTS 


| DARK FIELD MICROSCOPES | 
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Are ‘‘Single-Service’’ Spoons 


Reclaimed and 
Used Again? 


a utensil that cannot be used 
more than once—not a low 
priced utensil that is in- 
tended for a single service 
but which can be rinsed off 
and served again and again. 
One use so alters the 
appearance and utility of an 
OWD Ritespoon that there 
is no possibility of serving it 
a second time. Its appear- 
ance on the tray is an absolute 
assurance of a sanitary utensil. 
Let us send you samples and 
specification data. 


The true shape of table silver —> 


The only single service spoon made of selected 
northern hardwood with the true shape and full 
bowl capacity of metal ware. Strong, rigid, 
tasteless, odorless, smooth, perfect in shape and 


finish, Four sizes meeting every food service 
need, and OWD Ritefork. In bulk cartons and 
cellophane over-wrapped 10 cent packages, 'e 


Ask your wholesaler... Write for samples 


TUPPER LAKE, N.Y. - Graybar Bidg., New York City 17 . 31 E. Congress St., Chicago 5 


Mode only by OVAL WOOD DISH ConPORATION / intstial Conte Re FQ 
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Eomplete 
for bottled milk 


Forms an air-tight seal 
Completely covers the pouring lip 
Lessens the danger of seepage 
Easy to open 
Makes a perfect re-seal 
time after time 


CROWN CORK & SEAL CO. decro Division + Baltimore 3, Md. 
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In “athlete’s foot” a 
combined cured and improved 
rate of 95% has been obtained.' 


1. Stritaler, C.; Fishman, I. M., and Laurens, 8.: 
Transactions New York Acad. Se., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK NUTLEY 10+NEW JERSEY 


ASTEROL DINYOROCHLORIDE “ROCHE GRAND OF DIANTHAZOLE DINYOROCHLORIOE 


When writing to Advertisers, say you saw it in the JouRNAL 
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against 
: 
p 
tinea cruris 
ee tinea versicolor “broad antifungal spectrum 
tinea of the nails 
eee cutaneous tolerance. 
war 
" ® aq 
apes 
5% tincture . . . ointment ... powder... ‘Roche’ 
. om sprayed, applied with cotton or dusted on . 
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LABORATORY 
MICROSCOPES 


Frictionless Dynoptic design reduces wear 
«+. gives you unequalled focusing ease 
...adds many years to the life of your 
Bausch & Lomb Laboratory Microscope. 
Entire fine focusing system floats on ball 
bearings and rollers . . . never binding, 
never drifting out of focus. 

To this, and the many other long-life 
mechanical features, is added the world's 
finest optical system, resulting in 

the world’s finest laboratory microscope, 


for yourself how Bausch & Lomb Dynoptic Micrescopes out- . 4 We 
perform any laboratory microscope ever made. Bausch & 
Lomb Optical Co., 78209 St. Paul St., Rochester 2, N. Y. NSE 
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always sterile, 
always ready for 


“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, as for traumatic injuries and after 


surgery .. to protect from irritation and contamination, 
pay 


PACKING, as in abscess covity...to permit healing from the 
bottom, to precautions. 


PLUG, os after hemorrhoidectomy ... to help control bleeding 
without sticking and subsequent tearing. 

DRAIN, as for septic wounds ...to avoid maceration, pressure 
necrosis and erosion. 

Available in three sizes: 
No. 1—3” x 36” (6 in carton) 
No, 2—3” x 18” (12 in carton) 
No. 3—6” x 366 in carton) 


Obtain from your regular source of supply .. . insist on the 
ready-to-use, dependably sterile dressings in the 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 
VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 


: 
‘ 
“Pe ‘rolatum GauseDressing 
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For Maximum Utility 


PYREX® brand 
LABORATORY WARE 


To make your work quicker, safer and 
easier, PYREX brand Laboratory Ware is 
especially designed for utility. Each item is 
carefully fabricated to the correct specifica- 
tions to meet all general laboratory needs. ot 
An ideally balanced combination of thermal 
resistance, exceptional mechanical strength 
and chemical stability assures long service 
life. “Lifetime Red” graduations on PYREX 
brand pipettes and other items provide accu- 
rate, easy and permanent readability. 
Three examples of quality-constructed 
PYREX brand laboratory ware are illus- 
trated below. Your laboratory supply dealer 
FOR EASY READABILITY. . . Prrex stocks the complete PYREX brand Labora- 
brond Bacteriological and Serological tory line. Call him today. 
Pipettes (7056 & 7083) have Lifetime 
graduations. High chemicai sta- 


bility resists clouding from ster 
Thermal resistonce cuts heat 


FOR LONG SERVICE LIFE... PYREX brand 


N.P.N. Folin-We Digestion Tube (7952) is 

‘ fabricated from o specially selected tubing. FOR POSITIVE PRESSURE BACTERIA FILTRATION 
Designed for Pp i itrogen determina- . « « PYREX brand Bush Filter Apporotus (33992) has 
tion of blood with dilution ond nessieriation vitra-fine fritted disc and Stondord Taper joints. Positive 
conducted in the same tube without distilla- inimi aporation of filtrete, facilitates in- 
tion. “Lifetime Red’’ gradvotions. hange of ivers, cuts tend of filtrate to foam. 


CORNING GLASS WORKS, CORNING, N. Y. 
Coming meand research Glass 
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PROOF WITH ONE PUFF? 


So distinct is the superiority of Pui Morris 
over any other leading brand, that we believe 
you will notice the difference with a single puff. 
Won't you try this simple test, and see? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good 
mouthful of smoke — and s-l-o-w-l-y let the smoke come 


directly through your nose. 
2. Now, do exactly the same thing with the other cigarette. 


Morris 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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RELIABLE ADVERTISEMENTS 


that’s the national need— 
Better Breakfasts—surveys show that only one 
out of five children goes to school with a good 
breakfast, 60 per cent of teen-age girls neglect 
breakfast, that 60 per cent of women and 40 
per cent of men across this great land of ours 
skip or skimp on breakfast. Yet scientific 
research at a medical college of a leading state 
university has proved that without breakfast 
work output goes down. Reactions are slower. 
Muscular fatigue increases. This research showed 
that with a good breakfast you will work better, 
think better, and be calmer and steadier during 
the late morning hours. You will do a service to 
your community to promote “Better Break- 
fasts” in September when regular eating habits 
are formed for the new school year and the 


work days ahead for the family. Leading edu- . 


cational, medical, nutrition and food author- 
ities kave endorsed this worthwhile September 
Better Breakfast Month program. 


.-. what is a Better Breakfast? 
The cereal breakfast of fruit, cereal, milk, bread 
and spread is a better breakfast. It is a wise 
morning choice and is effective nutritionally 
and costs less. It’s most convenient and takes 
less time and money. When you eat this basic 
cereal breakfast you will work better, think 
better, and be calmer and steadier. In most 
cases, research shows that this modern basic 
cereal breakfast leads to greater work output 
than the heavier old-fashioned type of break- 
fast. It has just been announced, too, that 
breakfast is the most important meal in reduc- 
ing diets—so breakfast is in the news in more 
ways than one this year. This modern cereal 
breakfast is widely recommended by medical 
and nutrition authorities. It is an adequate 
breakfast giving most people 4 to 14 of their 
day’s food reeds. It is quick to prepare because 
it is built around that thrifty cereal and milk 


main dish that costs just a nickel. Give the 


people in your community a lead toward better 
health by supporting Better Breakfast Month. 


Breakfast in the Modern Reducing Diet 


A contributing factor to the neglect of breakfast over the past decade has been 
the faddist and “high-fashion” diets which usually called for a breakfast of only 

and fruit or juice which science now reports was a harmful practice. 
The booklet shown at left, size 4” x 6” attractively illustrated in 24 pages pre- 
senting the importance of “Breakfast in the Modern Reducing Diet” is available 
to you free on your letter of request. If you would like 25 free copies for distri- 
bution at once please so state in your letter and we will send them immediately. 
This is our contribution to the nationwide weight control program of leading 
medical, public health, and industrial health authorities, 


CEREAL INSTITUTE, Inc., 135 South La Salle Street, Chicago 3 
A Research and Educational Endeavor Devoted to the Betterment of National Nutrition 


SEPTEMBER IS BETTER BREAKFAST MONTH 
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Rapid, Accurate Colorimetric Analyses with the VEZ 


} CLINICAL electrophotometer 


The Fisher CLINICAL Electrophotometer is a colorimetric instrument for the rapid and 
accurate quantitative determination of constituents of biological fluids. It is the essential 
instrument for chemical and biochemical colorimetric analyses. 


This brand new instrument was developed around the successful background of the Fisher 
Electrophotometer, the widely accepted instrument for colorimetry in the chemical field. 
It is line-operated (no batteries required) and uses a balanced za 
circuit which compensates for line voltage fluctuations and 
other variables. 
It is extremely versatile and very simple and convenient to 
operate. A very complete manual is included with the CLINICAL 
Electrophotometer which provides easy-to-follow instructions 
for operation of the instrument, a wide variety of methods, and 
lists of solutions and apparatus required for each method 
described. 


SEND FOR ADDITIONAL INFORMATION 


Complete stocks of laboratory instruments, apporctus, reagent chemicals, and furniture at PITTS- 
BURGH, 717 Forbes St., (19)—NEW YORK, 635 Greenwich St., (14)—ST. LOUIS, 2850 S. Jefferson 
Ave., (18)—WASHINGTON, 7722 Woodbury Drive, Silver Spring, Md. —MONTREAL, 904 St. James, 
P.Q., Conede—TORONTO, 245 Corlow Ave., (8), P.O. Conade. Write for complete information. 


FISHER SCIENTIFIC 


oO, 


Americo's Largest of Laboratory Appli Reagent 
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RELIABLE ADVERTISEMENTS XXXV 


OINTMENT 


 SALUNDEK | 


Brand of 
ZINCUNDESAL 


An Effective Combination in 
TINEA CAPITIS  rineworn of Sea 


Culbert, et al’, showed the surprising loss of school 
S time caused by Tinea Capitis. Marsh* commented upon 
ial the “problem of physicians” when M. Audouini was the 
causative organism—as is generally the case. 


Ointment SALUNDEK effectively combines the 
Undecylenic Acid-Zinc Undecylenate “team”® of Desenex 
with salicylanilide*. Offered in a carbowax base, 
incorporating an efficient penetrant, Ointment 
SALUNDEK is rapidly becoming the medication of 
choice’ for treatment of stubborn M. Audouini infection 
of the hirsute skin. 


The average case can be cured 
in only 2 to 4 months.® 


Non-Irritating 
Non-Siaining 


References: 
(DP) Culbert, R. W., et al: Amer. J. Pub. Health, 
40, 1089-1095 (1950). 
(2) Marsh, ¥. C.: U. S. Armed Forces Med. J., 
}, 1105-1107 (1950). 
(3) Shapiro, A. L., and Rothman, S.: Arch. Dermat. & 
Syph., 52, 166-171 (1945). 
(4) Schwartz, L., et al: J.AM.A., 132, 58-62 (1946). 
(5) Medicine of the Year, 43, (1949). 
(6) Scully, J. P, et al: J. Invest. Dermat., 
10, 111-118 (1948). 


Complete literature and generous trial supply 
sent on request. 


‘ Pharmaceutical Division 
& TIERNAN PRODUCTS, INC. 


Belleville 9, New Jersey, U.S.A. 
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The inclusion of Vitamin A-D fortified skim (or partially 
defatted ) milk in low-fat high-protein diets has been found 
highly beneficial in all these 


INFANT FEEDING — superior 

improved 
appetite where apathetic to - 
milk, apparent better util. 
zation of Vitamins A & D in 
aqueous form. 


PREGNANCY & LACTATION — an 
even richer protein source 
an whole milk—enhances re- 
sistance to edema, toxemia, ane- 
mia, hypertension. 
GeRiaTRics—increased vita- 
min, calcium & protein re- 
quirements, limited fat intake— 
are ideally met. 


POOR FAT TOLERANSE — en- 

hanced assimilation of fat- 
soluble Vitamins A & D in vari- 
ous disorders. 


© 1951 Nopco Chemical Co. 


For further detailed information, write for bulletin SV-95-8 to... 


VITEX LABORATORIES 


A DIVISION OF NOPCO, HARRISON 21, N. 
Pioneer Producers of Vitamin Concentrates for the Dairy industry 


OVERWEIGHT — a nutritious, 
appetizing base for low-cal- 
orie diets—assures needed pro- 
tein, mineral & vitamin intake. 


. A-D—a concentrate of natu- 
ral Vitamins A & D in non-fat 
milk solids. 2000 “A” and 400 


“D” units (USP) per quart. 
*VITEX NATURAL AND UVO® 
RADIATED ERGOSTEROL — for quality 
Vitamin D Homogenized Whole 
Milk. 


multiple vita- 
min-mineral concentrate. 


*Trade Mark Nopeo Chemical Co. 
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RELIABLE ADVERTISEMENTS 


PUBLIC HEALTH WORKERS! 


ARE YOU USING @& 
AN UP-TO-DATE 


NEW MEDICAL 
DICTIONARY? 


The Newest, Most Completely Defined, Low Priced 
Medical Dictionary Obtainable Today Is BLAKISTON'S 


ILLUSTRATED POCKET 
MEDICAL DICTIONARY 


Plain Edition $3.25 Thumb-Indexed $3.75 


A dictionary is only as good as its definitions! This is particularly TRUE 
of Blakiston's New Pocket Dictionary—for here is a dictionary providing 
33,000 completely defined entries—every one authoritative, right up-to- 
date and defined as extensively as definitions in large medical dictionaries. 
Here you can find complete definitions of the most recent advances in 
medical and related sciences. Complete definitions of the newest drugs 
are included, edited by DR. ARTHUR OSOL of the United States Dis- 
pensatory. There is a special 194-page section of important tables and 
another very valuable section, edited by DR. NORMAND L. HOERR, 
containing 60 illustrations, many in color and full color—all in the same 
large sizes as found in the big medical dictionaries. The completeness, 
the authority and the comprehensiveness of the new BLAKISTON’S ILLUS. 
TRATED POCKET MEDICAL DICTIONARY make it the dictionary you 
can use with full confidence. ORDER YOURS TODAY. 


MAIL THIS COUPON FOR A NEW DICTIONARY NOW 


5 


THE BLAKISTON COMPANY 
575 Madison Avenue, New York 22, N. Y. 
Please send me ________ copies of BLAKISTON'S 
ILLUSTRATED POCKET MEDICAL DICTIONARY. 
Plain Edition $3.25 Thumb-Indexed $3.75 


(0 Check Enclosed [] Send C.O.D. [] Charge My Account 


| understand that if | am not satisfied | may return the book in 10 days and the charge 
will be cancelied. 


| 
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Would you like this 
free diagram of the ear? 


It is often difficult to demonstrate the compli- 
cated relationship of the internal ear and its 
associated structures. This chart will be of tre- 
mendous aid to you in explaining to your pa- 
tients the causes and effects of colds, sinusitis, 
mastoiditis, eustachitis, vertigo, tinnitis, oto- 
sclerosis and hearing disturbances. Your patients 
will appreciate an understanding of the me- 
chanics of their symptoms and will more readily 
cooperate in necessary therapy. 

The chart illustrated here, black on a vivid 
red background, is available in two sizes—32” x 
26” for your wall; 11” x 814” for your desk. 
The chart has no advertising. 


Sonotone hearing aids are on the 
list of AMA Council accepted devices. 


Sonotone provides hundreds of possible combinations of 
carefully selected elements to produce the personal hearing 
aid for a particular pattern of deafness as revealed by the 
Audiographic Chart. Sonotone Corp., Elmsford, N. Y. 


Just fill out the coupon below to receive your free chart. 


SONOTONE 


Dept. H-92, Elmsford, N. Y. 


Gentlemen: Please send me 
(0 Wall chart 32” x 26” 
(0 Desk chart 11” x 84%” 


NAME. 
STREET. 
cIry. 
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The Sealright Co., Inc., pro- 
vides a one-head hooding machine 


which is especially designed for small 
dairy use. This smaller model of the 
{amous Sealon Hood applying machine 
which is being used by so many of the 
country’s larger dairies, now makes it ible 
for all dairies to protect their milk with Sealrights 
zed tamper-proof closure which completely 


seals ii entire pouring surface. 


Another New SEALRIGHT Sanitation Feature 


The ordinary water spray in dairies is of low pressure variety 
and attempts to wash off excess milk on bottle top with excess 
water. The new Sealright, high-pressure, low-water volume Dri- 
Spray cleans and dries bottle tops without getting into a messy 


dairy operation. 


Sealright 


Sealright Co., Inc. 
Fulton, N. Y.—Kansas City, Kansas offer the best r; 
pregnated stock all serve to keep 

tet, out dirt, dust or moisture. 


Los Angeles, Calif. 


Canadian Sealright Co., Led. 
Peterborough, Ont., Can. 


When writing to Advertisers, say you saw it in the Journwar 
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RELIABLE ADVERTISEMENTS 


Juices need this advantage 


Did you know that ascorbic acid may be added 
to certain fruit and vegetable juices to stand- 
ardize their vitamin C content, thus overcoming 
wide variations which can occur (see table be- 
low). Many nutritionists believe that the public 
interest is best served when the ascorbic acid 
content of processed juices is so standardized. 
A label statement of 100% of the minimum 


Ascorbic Acid Content of Canned Juices 
Below are examples of minimum and maxi- 
mum levels of ascorbic acid in commercially 
canned juices. Note the wide variations! All 


18.0 
3.6 
47 

32.0 


keeping faith with nature 


daily adult requirement may be made when a 
juice serving contains 30 mg. of ascorbic acid. 

When a food processor improves his juice by 
raising or standardizing its vitamin C content 
he merits your support. If you wish informa- 
tion about good juices which are now made 
better through the use of Roche ascorbic acid, 
please write to the Vitamin Division. 


It is in the public interest to standardize the vitamin C content 
of these processed juices and juice products. 
Orange ~ Grapefruit ~ Lemon ~ Tangerine ~ Apple 
Grape ~ Pineapple ~ Cranberry ~ Tomato 
Vegetable blends 
No matter which type of processing is used— 
Canning * Concentrating * Freezing + Dilution in the form 
of “ades”—your juice will be better when its ascorbic acid 
content is standardized. 


ROCHE 


VITAMIN DIVISION + MOFFMANN-LA ROCHE INC. NUTLEY 10. N. J. 
Pocific Coast: L. H. Butcher Company, Los Angeles, Son Francisco, Seattle, Portland, Salt Lake City 
In Canada: Hoffmann-La Roche Lid., Montreol, Quebec 


When writing to Advertisers, say you saw it in the Jounwar 
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figures are in milligrams per 100 grams of juice. «+ 
Data from U. S. Department of Agriculture. 
| Min. 2 
Grapefruit juice 10.0 490 
« Orange juice 97 700 
Pineapple juice 5.4 
Apple juice 0.2 : 
« Grape juice 0.0 
Tomato juice 25 
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Service, basic research, a complete line of equip- 
ment—these are some of the important unseen 
things back of each W&T Chlorinator. 


For example, take readily available service. It's 
mighty comforting to a waterworks operator to 
know that back of the equipment which guards 
the public health in his community is always on 
call a man who’s a specialist in chlorinator main- 
tenance—a man who’s personally interested in the 
welfare of the equipment in his territory—a man 
who’s an expert on chlorinator installations and 
instructing personnel in the proper care and 
operation of W&T Equipment. 


q 


That’s what W&T’s Nationwide Service Staff 
means—perhaps one reason so many plants are 
equipped with W&T Chlorinators. 


Representatives Are Conveniently 
Located To Give Prompt Service. 


WALLACE & TIERNAN 


COMPANY, INC. 


\ 
CHLORINE AND CHEMICAL CONTROL EQUIPMENT 
WEWARK 1, NEW JERSEY 
S-68a 


When writing to Advertisers, say you saw it in the Journat 
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The Idea Review* 


CHARLOTTE LEACH, M.S.P.H., F.A.P.H.A., anp GEORGE 
ROSEN, M.D., Px.D., F.A.P.H.A. 


Consultant in Health Education, National Tuberculosis Association; Professor, 
Public Health Education, School of Public Health, Columbia University, 
and Associate Medical Director, Health Insurance Plan of 
Greater New York, New York, N.Y. 


to focus attention on some outstand 
ing health education activities in differ- 
ent parts of the country. Twenty-one 
Ideas that had worked in health educa- 
tion programs were presented briefly, 
each in five minutes or less, in a variety 
of ways, employing visual materials such 
as slides and charts. 


HOW IT WAS PLANNED 
Many people shared in the planning. 
The suggestion for an idea exchange as 
a part of the APHA program came from 
Muriel Bliss Wilbur and Vivian Drenck- 
hahn, who were familiar with similar 


* Presented at a Joint Session of the Public Health 
Education and Dental Health Sections of the American 
Public Health Association at the Seventy-ninth An- 
nual Meeting in San Francisco, Calif., November 1, 
1951. 

Responsibility for organizing the program was 
eau by Charlotte Leach, and the following Idea 
Review Committee was appointed: Hilda Carr, Morey 
R. Fields, Ed.D., Fisher, 


" secretary of 
the Dental Health Section, 
Committee. 


sessions organized at local and regional 
meetings of tuberculosis associations. 
The officers and the entire Council of 
the Public Health Education Section 
were enthusiastic over the suggestion. 
It was presented by Ruth Grout at the 
meeting of the APHA Program Com- 
mittee, and the Dental Health and Pub- 
lic Health Education Sections decided 
to join in sponsoring such a session at 
the Annual Meeting.t+ 

Ideas for the Review were solicited 
from the 1,500 members of the Public 
Health Education Section through its 
Newsletter, to which an information 
form was attached. This form could 
be filled out and returned by anyone 
who either had an idea to present or 
knew of some project that should be 
reported. Included in the form was space 
for a brief description of the activity, 
project, or program, and also a place to 
indicate how the material was to be 
presented—in a “brief talk,” “a dia- 
logue,” “a dramatization,” “using visual 
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aids,” or “other.” In general, it was 
suggested that the idea submitted deal 
with one of the following subjects, which 
were not being emphasized in other ses- 
sions: “working with personnel on the 
health department staff,” “codperation 
with other health agencies,” “working 
with unorganized groups,” “evaluation,” 
and “research.” 

In addition to soliciting ideas through 
the Newsletter, letters asking for similar 
suggestions were sent to directors of 
health education in all state health de- 
partments, to professors of health edu- 
cation in schools of public health, to the 
Office of Education, the Public Health 
Service, as well as to other persons in 
schools, colleges, and official and volun- 
tary health agencies who were in a posi- 
tion to know about health education 
activities, especially on the West Coast. 

Approximately 50 ideas were sub- 
mitted to the committee. The following 
criteria were used to select the ideas to 
be presented: 


1. Is the idea of general interest? Is it new? 
Is it practical? 

2. Can the person be at the meeting to 
present the idea? 

3. Will the idea be presented in a manner 
(Dialogue? Dramatization? Visual Aids?) 
that will lend variety to the program? 


Following the final selection of ideas, 
letters were written to the persons who 
would present them, asking that they 
attend a brief planning session at the 
APHA meeting. At this session, the 
participants agreed on details of pro- 
cedure for the Review, in order to 
achieve a smoothly functioning meeting. 


HOW IT WAS CONDUCTED 
The leader of the Review briefly in- 


"Dr. Mabel E. Rugen presided at the session. 
Charlotte Leach served as leader, and Irving Shapiro 
as timekeeper. As coérdinators of local arrangements, 
Jay McCarthy and Elizabeth Vogel, staff members of 
the California Tuberculosis and Health Association, 
helped to provide needed materials and equipment for 
visual aids. 
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troduced each participant, and the 
timekeeper helped the participants to 
limit their talks to five minutes. At the 
conclusion of the Review * the chairman 
summarized the presentations. Mimeo- 
graphed programs were distributed, giv- 
ing the name, title, and mailing address 
of each participant, plus a 20-word 
description of the idea to be presented. 
There was a display of materials de- 
veioped in connection with projects 
described in the Review, and some of 
these were available in quantity for 
distribution. 

Since the Idea Review comprised a 
large number of presentations, no time 
was planned for discussion by the audi- 
ence. Instead, it was suggested that 
individuals get in touch with partici- 
pants to follow up any idea which 
particularly aroused their interest. Con- 
sequently, participants were buttonholed 
by members of the audience during the 
10-minute intermission or at the close 
of the program. Others wrote after 
they returned home, seeking further de- 
tails about a project described in the 
course of the Review. 


RECOMMENDATIONS 


For the benefit of those wishing to use 
the Idea Review plan at some future 
meeting, we should like to offer the fol- 
lowing suggestions: 


1. Do not present too many ideas. The 
session described here presented 21 ideas 
and lasted from 2:30 to 5:00, with a 10- 
minute intermission. About 15 presentations 
of 5 minutes each would be sufficient for a 
morning or an afternoon program. 

2. Emphasize the use of methods of presen- 
tation which involve more than one person, 
such as dialogues or skits. This is not in- 
tended to minimize the desirability of a good 
presentation by one person, but rather to 
emphasize that with a large number of short 
presentations following one another rapidly, a 
little variety in the method of presentation 
adds considerable intzrest. 

3. Emphasize even more the use of visual 
aids in the presentations. 
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Opportunities for Work with Councils on Dental Health 


Mary Lou Skinner, M.P.H., F.AP.H.A., Public Health Educator, Bureau of 
Denial Health, New York State Department of Health, 
Albany, N.Y. 


Councils on dental health exist in the 
formal structure of dental societies at 
the national, state, district, and local 
level. Most of us, however, are condi- 
tioned by our community organization 
work to think of councils as having 
somewhat different meanings than they 
have in dental societies. Only as I have 
worked with them have I really begun to 
appreciate their function, responsibili- 
ties, and limits within the structure and 
general framework of the dental so- 
ciety. 
The idea which I would like to present 
concerns a problem that we in health 
education have in. semantics when we 
first begin to work with councils on 
dental health. I should like to suggest 
that we clarify our meaning of councils 
on dental health by experiences together, 
rather than by words. Some of the types 
of experiences which are open to us are: 
workshops, community programs, and 
assistance in the Children’s Dental 
Health Week. 

Two years ago I served on a planning 


committee for a state workshop on den- 
tal health education. We invited a 
health educator to be a member of each 
of the three small discussion groups. 
Afterward, one of the district chairmen 
said the only way he knew how to take 
back what had happened was to have a 
one-day workshop for his district coun- 
cil. He asked the local health educator, 
whom he had met at the workshop, to 
help him in the planning. They de- 
veloped a plan for a one-day district 
session and a guide for making movies 
work, one of the most important needs 
of the local dentists. Another district 
chairman invited his health educator to 
assist in the development of a long-range 
local health program. 

If we are interested in community 
dental health programs as a growing and 
important part of the public health pro- 
gram, we need the councils on dental 
health, and they need us. Let us then 
explore together the ways we can join 
forces for more effective dental health 
education. 


Coéperation Among Agencies for a Dental Health Survey in the 
Schools, Followed by Community-Wide Action 


Barbara L. Kahn, M.P.H., Health Educator, Seattle-King County 
Department of Public Health, 
Seattle, Wash. 


The Seattle Dental Health Survey 
was planned and conducted in the spring 
of 1950 by a committee composed of 
representatives from the District Dental 
Society, the local health department, 
the State Health Department, public 
and parochial schools, and the Council 
of Parents and Teachers. 

The University Office of the Wash- 


ington Public Opinion Laboratory co- 
operated in designing and tabulating 
results of a questionnaire on children’s 
knowledge of, and attitudes toward, 
dental health. Over 200 members of 
the PTA gave active assistance. Re- 
sponses to the questionnaire indicated 
that a majority of the children brush 
their teeth at least twice a day. An 
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important question, however, is when 
they brush their teeth. For example, 
in the fourth grade, 59 per cent brush 
their teeth right after breakfast while 
only 12 per cent brush their teeth right 
after supper. For all grades, 85 per 
cent of the children think candy is bad 
for the teeth; yet 73 per cent eat candy. 

Ninety-one Seattle dentists volun- 
teered their services in visiting 25 pub- 
lic, private, and parochial schools to 
examine the teeth of 6,021 school chil- 
dren from 5 to 18 years of age. Findings 
indicated that on an average, one-half 
the total permanent teeth of students in 
the junior and senior years of high 
school have been affected by decay. An 
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impressive number of children had 8 or 
more teeth with untreated caries. In 
grade 6, 8 per cent of the children 
had at least 8 teeth which needed fill- 
ings. Fifteen per cent of the eighth 
graders, 19 per cent of students in 
grades 9 and 10, and 15 per cent of the 
students in grades 11 and 12 had 8 or 
more teeth which needed fillings. 

The survey was followed up by dental 
health workshops for teachers and a 
public hearing on the fluoridation of 
the water supply, with a recommenda- 
tion in its favor by the City Council.* 


* While fluoridation was subsequently defeated at 
the polls, our strongest a'ly in the fight for this 
measure was the PTA, the one group which had been 
involved and educated. 


How a Committee of the Longshoremen’s Union Helped To Plan a 
Successful Multiphasic Survey of Their Own Group 
Janet Anderson, M.S.P.H., Consultant in Health Education, Bureau of Health 


Education, State Department of Public Health, 
San Francisco, Calif. 


I have had the exciting experience of 
working with a Committee of 28 long- 
shoremen who, except for technical as- 
sistance, carried the entire responsibility 
for a multiphasic testing survey of the 
International Longshoremen’s and Ware- 
housemen’s Union, Local 10, of San 
Francisco. These are some of the 
means of personal contact devised by 
the Committee to get a large proportion 
of the 6,000 members of the union who 
work 80 miles of waterfront, to take the 
tests. In contacting agencies for services 
and equipment, recruiting volunteers for 
the clinic, and preparing bulletins and 
fliers, the Committee itself personally 
involved a number of union leaders. 

Half of the longshoremen work in 
small, closely-knit gangs, each with its 
own steward. These stewards were 
asked to contact personally their gang 
membership in order to determine the 


interest in the program and the intent 
to participate. Half of the longshore- 
men work individually and are called 
“plug” men because they get their jobs 
by plugging in at the hiring hall. 
Whether a longshoreman is a “gang” 
man or a “plug” man, he gets his jobs 
through the dispatcher at the hiring hall. 
Since a longshoreman has a new job 
about every couple of days, the dis- 
patcher has many contacts with the 
men. During the survey, he also became 
a dispatcher of appointments to the 
health clinic. All the men were con- 
tacted in this way at least once, and 
probably several times. 

The Committee knew that the best 
salesman for the program was the man 
who had had the test. The longshore- 
man is button-conscious because he 
must wear a union button on the job 
to indicate that he is a member in good 
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standing. The Committee decided to 
give a button to each man when he com- 
pleted his health test. At the conclusion 
of the testing program, 4,002 longshore- 
men were wearing health test buttons. 
The Committee had succeeded in its 


goal. What seemed like a staggeringly 
difficult task—contacting each member 
personally regarding the program—had 
been accomplished. The idea of demo- 
cratic action is not new, but it works 
and gives wonderful satisfaction, 


Working with Volunteers in a Diabetes Control Unit 


Prepared by Cecilia Conrath, M.P.H., Health Education Consultant, Public Health 
Service, Kansas City, Mo., and Presented by B. G. Loveless, Health Educator, 
Dallas County Health Department, 

Dallas, Tex. 


During the past year community 
people have assumed responsibility, un- 
der professional supervision, for a large 
portion of the laboratory work in the 
diabetes control division of the city 
health department. Other volunteers 
have given assistance with clerical work 
—filing, typing, and assembling litera- 
ture. 

This program helps volunteers to 
learn about diabetes and other public 
health problems and to become familiar 
with community resources. It provides 
needed assistance for professional per- 
sonnel, plus information about the 
community and suggestions for improv- 
ing our own methods of working. 

Planning for volunteers includes 
more than analysis of the work to be 
done. When the technician, nurse, or 
secretary under whom the volunteer is 
placed, understands and accepts the 
educational aspects of volunteer work, 
the relationship is usually a pleasant 
one. Articles on “The Volunteer Looks 
at the Professional and Vice Versa” 
were circulated among the staff and, at 
informal staff meetings, we discussed 
how people learn. 

We recognized certain principles as 
basic to successful work with volunteers. 
Mrs. K’s ability, without previous ex- 


perience, to pipette twice as many 
bloods as Mrs. M. brought out the im- 
portance of recognizing individual dif- 
ferences in ability. To accept graciously 
Mrs. M’s sudden cancellation of Fri- 
day’s work depends upon our under- 
standing of the fact that volunteers give 
of their time. Doing without volunteer 
help in the laboratory until the Red 
Cross completed its nurses aide training 
course resulted in having volunteers 
with an interest and an aptitude for 
doing laboratory work. 

Our first experience of working with 
volunteers in our diabetes program was 
in neighborhood testing locations where 
they interviewed, acted as hostesses, 
watched the clinitron, and gave negative 
testing results. These programs, how- 
ever, provided a limited number of 
volunteers for regular work; so we ex- 
plored other possible resources and at 
the present time the Red Cross, Junior 
League, and Charity League supply 
most of the regular help. 

We hope to extend the Volunteer 
Service to other services of the health 
department, such as the prenatal and 
well child clinics and the public health 
nursing offices. Dallas will then have 
another group of citizens actively par- 
ticipating in its public health program. 
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Securing Broad Participation by Members and Community Leaders 
at an Annual Meeting 


Honoria Hughes, Executive Secretary, Anti-Tuberculosis League of King County, 


Seattle, 


To involve as many people as possible 
in developing the Anti-Tuberculosis 
League’s program, we held a Health 
Education Conference in conjunction 
with our Annual Meeting this year. In- 
vitations went to our League member- 
ship of 2,000 as well as to other civic 
leaders and officers of organizations. 
Plans were made for four discussion 
groups to consider opportunities and 
priorities in the League’s health educa- 
tion program with (1) schools, (2) 
adults, (3) patients, (4) physician 
services related to case finding. Persons 
were urged to submit questions and to 
choose their own discussion group. 

The Conference opened at noon with 
a keynote talk, “Working Together for 
Health,” by Dr. Bernice Moss of the 
University of Utah. The four discussion 
groups, composed of housewives, physi- 


Wash. 


cians, ministers, nurses, former tubercu- 
losis patients, teachers, clubwomen, and 
social workers, then met separately for 
an hour and a half. Each group re- 
turned to a general session at 3:45 with 
two recommendations concerning the 
League’s future program. There was 
then a lively discussion of these recom- 
mendations by the entire membership of 
the Conference. 

Before the Conference ended, com- 
ments were invited concerning the reac- 
tion to this kind of meeting and most 
were very enthusiastic. One criticism 
was certainly valid, namely, that the 
time between 3:45 and 4:15 was insuf- 
ficient for the entire group to think 
through all the recommendations. Con- 
sequently, follow-up conferences were 
planned and two have already taken 
place. 


How a County Planned To Improve Health Conditions Among 
Its Migrant Labor Population 


Mina Teilman, Chairman, Fresno County Health Council, 
Selma, Calif. 


In the fall of 1949, some so-called 
“nutritional” deaths among migrant 
children focused attention on the health 
problems of migrant laborers in the San 
Joaquin Valley. The State Health De- 
partment called a conference to formu- 
late a plan of action which was put into 
effect by local agencies in the migrant 
area. 

The Red Cross began to conduct 


classes in home nursing and child care. 
Two home advisers from the Extension 
Service helped the migrant women to 
prepare and use surplus fvods. The 
County Health Department enlisted the 
assistance of a health educator from 
the State Health Department. Child 
health conferences and immunization 
clinics were organized. Women leaders 
in the labor camps were asked to serve 
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on camp health committees, to report 
sick children to the public health nurses, 
and to encourage mothers to bring their 
children to the clinics. 

The Fresno County Rural Health and 
Education Committee was formed with 
representatives from the Welfare De- 
partment, Medical Society, Council of 
Churches, service clubs, workers, grow- 
ers, as well as the health chairman of 
the Governor’s Committee on Children 
and Youth, the director of public health 
nurses, the Child Care Center director 
from the Department of Education, the 
Red Cross nursing director, agricultural 
extension home adviser, Fresno State 
College health educator, and the chair- 
man of the Health Division of the 


Minnesota Health Agencies Publish a Film Catalogue of Health and 
Safety Films Available from Various Agencies in the State 
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Fresno County Coordinating Council. 

A demonstration project on better 
living for the migrant children was 
planned, and an appeal for funds from 
the Rosenberg Foundation was granted. 
With these funds, the generous financial 
help of three of the growers, and the 
work of the Committee, the following 
services are now being provided: 4 child 
health conferences; 5 prenatal clinics; 
8 medical care clinics; 9 home nursing 
classes; 3 first aid classes; 8 homemak- 
ing classes; 1 child care center. and 3 
health centers. Growers in the whole 
migrant area are watching the results of 
this pilot project. Ultimately, it should 
mean a better way of life for an under- 
privileged people. 


Netta W. Wilson, F.A.P.H.A., Senior Health Information Consultant, Minnesota 
Department of Health, and Betty Wells, M.P.H., F.A.P.H.A., Health 
Educator, Minnesota Department of Health, 


People who borrow films from the 
many agencies in Minnesota which have 
health and safety films to loan, have 
experienced difficulty because they did 
not have adequate descriptions of the 
films; they did not know what films 
were available from the various agen- 
cies, and which films were free and 
which ones required a rental fee. 

To help overcome some of these prob- 
lems, the various agencies decided to 
publish a joint catalogue of all their 
films and worked out a plan to simplify 
and speed up the process of getting a 
film. Every agency in the state having 
health or safety films available was con- 
tacted and invited to send in a descrip- 
tive list of their films available on free 


Minneapolis, Minn. 


loan for use anywhere in the state. A 
committee of three people, representing 
the State Departments of Health and 
Education and the State Tuberculosis 
Association, was appointed to handle de- 
tails. Material was prepared for pub- 
lication by the Division of Public Health 
Education of the State Department of 
Health. 

Financing was a very basic question. 
We had hoped to have the catalogue 
printed with each agency contributing 
to the cost. But, because of lack of 
funds, we mimeographed it and brought 
it out as a publication of the State De- 
partment of Health. 

This catalogue will provide a com- 
plete listing of all health and safety 
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films available free for use in Minnesota. 
Descriptions of many of these films will 
be more complete than ever before. 
Under a new arrangement, it will enable 
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borrowers to send ome request to one 
agency at one time instead of writing to 
several agencies and then perhaps not 
even getting the film they want. 


How Teachers Spend Six Weeks Working in Their Local Health 
Department and Receive College Credit for This Experience 


Jack E. Mathews, M.P.H., Head, Health Education Section, Division of Central 
Administration, Washington State Department of Health, 


Seattle, 


The idea that I should like to present 
was born in 1947 and was reported in 
the July, 1948, issue of the American 
Journal of Public Health.* At this time 
I should like to bring you up to date 
on the progress of this idea. 

School health coérdinators in our 
state are school employees who spend 
full or part-time in coérdinating the 
health instruction and health activities 
of their respective schools. To familiar- 
ize these people with activities of local 
health departments and voluntary agen- 
cies in their communities they were of- 
fered six weeks’ summer experience with 
a local health department on a $50 per 
week stipend. For two years this pro- 
gram was carried with Children’s Bureau 
Maternal and Child Health funds made 
available by the State Health Depart- 
ment. 

In evaluating their experience, the co- 
ordinators said they would prefer to 
receive university credit instead of a 
stipend. Arrangements were then made 
with the University of Washington to 
offer the work as a course carrying five 
quarter-hours credit, open to school 
health codrdinators, teachers, and school 
administrators. ° 

Early in the year announcements are 


* Eastabrooks, Marjorie, and Lundy, Howard. 
Health Department Experience for School Health Co- 
ordinators in Washington. AJ.P.H. 38:982-985 
(uly), 1948. 


Wash, 


sent to schools throughout the state, 
and, as applications for the course are 
received, arrangements are made with 
local health departments to provide this 
experience for teachers in their area. All 
teachers first assemble at the University 
for a short orientation period, after 
which they spend full-time in their local 
health department. Under supervision 
of one of the health department staff, 
they observe and participate in various 
activities, including field visits with 
nursing and sanitation personnel, labora- 
tory work, well child conferences, and 
writing a report of their six week’s work. 

We visit them during the six-week 
period for a progress review. At the 
end of the six weeks we meet with the 
health department personnel, the teach- 
ers and administrators of their respec- 
tive schools to review their experiences 
and discuss ways in which these might 
be integrated into their school health 
program. It is a real thrill to hear them 
report on the values they received and 
how they intend to use the services of 
the health department and other com- 
munity health resources in their teach- 
ing program. Granted that health de- 
partments cannot handle great numbers 
of teachers at any one time, the time 
and effort involved in providing this 
experience for a few each year is well 
worth while. 
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Utilizing Teachers as Part-Time Community Health Educators 


Frank R. Williams, M.S.P.H., Director of Health Education, Arizona State 
Department of Health, 
Phoenix, Ariz. 


To meet the increasing need for health 
education personnel in outlying areas of 
Arizona, a program for the training and 
utilization of part-time community 
health education personnel has been 
established in the Division of Health 
Education of the Arizona State Depart- 
ment of Health, through the codperation 
of the Department of Public Instruction, 
Department of Health, state colleges, 
and the university. 

Each year, approximately 20 Arizona 
teachers receive specialized instruction 
in public health in a course in “Practices 
and Principles of Public Health” offered 
at the Arizona State College at Tempe. 
The teachers study and have field train- 
ing experience in the six basic functions 
of a health department. 

After completing the course, the 
teachers, with the approval and codpera- 
tion of their school administrator, serve 
as part-time community health educa- 
tors for which they are subsidized by 
the Division of Health Education up to 
$50 a month, over and above their 


Responsibilities of these part-time 
community health educators are to dis- 
seminate health information to local 
organizations, schools, and professional 
groups; prepare newspaper articles; ar- 
range for radio programs and film show- 
ings; arrange for and participate in 
community discussions regarding public 
health; contact local groups to arrange 
health programs; meet with local or 
school health councils; work with school 
administrators and teachers in planning 
health instruction programs; help co- 
ordinate school and community health 
programs; participate in monthly meet- 
ings of local health department person- 
nel, and prepare quarterly reports of 
their local health education activi- 
ties. 

Under the supervision of the Division 
of Health Education and other divisions 
of the State Health Department, tir 
participation in community programs of 
health organization and health education 
should help to create greater interest in 
public health services and facilities in 
the counties of the state. 


A Set of Color Slides Which Show a Family Being Protected by 
the Health Department “Every Hour of the Day” 
Berwyn F. Mattison, M.D., F.A.P.H.A., Commissioner of Health, Erie County 
Health Department, 
Buffalo, N. Y. 


A set of 48 colored slides recently 
developed by the Erie County Health 
Department shows how an average fam- 
ily is protected throughout the day by 
its Health Department. The series is 
entitled Health Protection “Every Hour 
of the Day.” It pictures Kathy, Midge, 


Margie, and their parents having break- 
fast; the children starting off to school; 
the mother making purchases at the 
meat market; the father eating at a 
restaurant; the children swimming at a 
public beach, and the mother having an 
antepartum conference with a public 
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health nurse. Then through “flash back” 
pictures the many services of the Health 
Department which impinge on each of 
these family activities are shown. 
These explanatory pictures and art 
slides with brief texts clearly portray 
the relationship of water sanitation, 
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school health work, preventive dentistry, 
milk sanitation, nutrition, and other de- 
partment routines to family health. 

Requiring a minimum of commentary 
and providing a maximum of visual in- 
terest, the slides have proved of particu- 
lar interest to citizen groups. 


The Public Health Educator in Civil Defense 
Lucy S. Morgan, Ph.D., F.AP.H.A., Professor, Public Health Education, School 
of Public Health, University of North Carolina, 
Chapel Hill, N. C. 


For over a year, a number of public 
health educators in North Carolina had 
found themselves increasingly involved 
in Civil Defense activities. Both lay 
and professional groups were asking for 
assistance almost daily and many who 
were now being drawn into the CD 
effort were groups the health educators 
had previously helped organize to work 
on community health problems. 

Since the role of the public health 
educator in Civil Defense had not been 
clearly delineated it seemed desirable 
to seek the advice of the North Carolina 
Association of Health Educators, Inc., 
for clarification. The Research Com- 
mittee was asked to lead the study and 
subcommittees went into action imme- 
diately. 

One contacted the CD authorities 
for information and informed them that 
there were professional workers known 
as health educators who had special 
talents that would be of value in the 
development of the CD program. An- 
other reviewed CD materials from all 
over the country. A third developed a 
roster and spot map showing all health 
educators in the state. A fourth ar- 


ranged for a number of small sessions 
where health educators could study 
various aspects of the CD Program. The 
annual meeting of the Association fea- 
tured CD exclusively. Thus, in one 
way or another, practically all of the 68 
health educators in the state took an 
active part in working out their roles. 

Much valuable information and expe- 
rience had been gained, but it needed 
to be made easily available. Accord- 
ingly, the group decided to prepare a 
manual on the North Carolina Public 
Health Educator in Civil Defense. Be- 
cause so many persons had participated, 
it was relatively easy for the Research 
Committee to enlist their combined 
talents, and a 90-page manual was pub- 
lished in October, 1951. 

What are the accomplishments of this 
year? The public health educator has 
been officially recognized by the State 
Civil Defense authorities, and letters 
telling of this resource have gone to all 
local officials; but more important, in 
working so closely together, the North 
Carolina public health educators have 
grown in strength and spirit and in un- 
derstanding of each other. 
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A City Health Department, Recreation Department, and Library 
Codperate in Offering a Baby Sitters’ Course for Teen-Agers 


Elizabeth Kasey, M.P.H., Health Educator, San Jose City Health Department, 
San Jose, Calif. 


Our first Baby Sitters’ Program, 
sponsored by the San Jose City Health 
Department, City Recreation Depart- 
ment, and City Library, was offered to 
the teen-agers of our community in 
August, 1950. The five classes, meeting 
once a week, included child behavior, 
first aid and child care, storytelling, 
games and rhythms, crafts. Although, 
dealing chiefly with the responsibilities 
of a baby sitter, these classes offered 
education in responsible family living. 

The interest shown in our first sum- 
mer program prompted us to offer this 
course through the City Recreation De- 
partment’s after school activities in the 
junior and senior high schools. Then 
in 1951 we offered another summer pro- 
gram for baby sitters. 

Sponsoring organizations and resource 
persons in the community supplied the 
staff. Instructors were provided by the 
Recreation Department for games, by 
the library for storytelling, and by the 
Health Department for child care and 
first aid. The Health Department 
furnished materials and films, assisted 
in arranging facilities for classes, and 
called meetings for planning this city- 
wide program. The codperation in 
planning and conducting the Baby 
Sitters’ Program developed a close work- 
ing relationship among the three city 
departments. 

Although the program was designed 
for teen-agers, a few college students 


and one grandmother attended the 
classes. Classes were informal and par- 
ticipation encouraged through group dis- 
cussion and demonstrations. The book- 
let, Sitting Pretty’ used by the baby 
sitters as reference material, provided 
help in planning the classes. The 
pamphlets, You're in Charge* and 
Toys * were used, and the film, “The 
Baby Sitter,’* was shown at the first 
session to set the stage and promote 
discussion. No written tests or grades 
were given. Those who attended every 
class received a certificate. Evaluation 
forms were filled out after each class, 
and at the end of the course an evalua- 
tion session of instructors and selected 
baby sitters was held. 

During the baby sitters’ course, local 
newspapers carried articles stressing the 
parent’s responsibility to the baby sit- 
ter. Because of the interest shown by 
parents in the content of the baby sit- 
ters’ course, we are considering a baby 
sitters’ program for parents, emphasiz- 
ing the parent’s responsibility to the 
baby sitter and problems encountered 
by both. Even now the content of this 
program is being used by PTA parent- 
education groups, and by other com- 
munity organizations. 


REFERENCES 


1. Indiana State Department of Public Health. 
2. National Safety Council. 

3. California State Department of Public Health. 
4. Young American Films, Inc. 
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Grandma Goes to School—Health Education Work with Golden Age 
Clubs and “Live Long and Like It” Clubs 


Bruno Gebhard, M.D., F.A.P.H.A., Director, Cleveland Health Museum, 
Cleveland, Ohio 


At the Cleveland Health Museum in gers, ministers, and social workers. A 
1945, 500 visitors per hour attended the three and one-half days’ conference on 
“Live Long and Like It” exhibition, “Health and Happiness for Older Peo- 
combined with the first Golden Age ple” was held at the Museum with an 
Hobby Show, which featured 1,200 admission fee of 50 cents and an at- 
items, shown by 235 exhibitors, all over tendance limited to those 60 years or 
60 years of age. The majority of visi- clder. Each of the 40 old age clubs had 
tors and participants were unorganized two delegates who reported what they 
oldsters having limited social contacts, “had heard and learned” to their own 
who had not been reached before by the clubs. A subcommittee of older people 
health and welfare agencies. The ex- planned the program which included a 
hibits, aimed at increasing community 45-minute straight lecture on “My Back 
awareness of the many-sided problems Aches—My Feet Hurt.” The most suc- 
of aging and giving personal recognition cessful subject was, “I am Nervous— 
to senior citizens of our city, were the You Make Me Nervous,” followed by a 
codperative effort of agencies represented _ lively discussion period, lasting 30 to 45 
on the Committee on the Aged of the minutes. A box luncheon on the Mu- § 
Cleveland Welfare Federation. seum grounds was a high point of the 

Many other activities in old age edu- conference. 
cation have developed since then. The Health education of older people is 
Golden Age Hobby Show has become an _ badly needed and demanded. It is effec- 
annual affair; “Live Long and Like It” tive when our senior citizens are treated 
Clubs have been organized by the as respected and responsible members 
Cleveland Public Library: workshop of our community who have had a lot 
facilities for older people have been of experience in the business of living. 
established and Christmas sales have If you are in a hurry, do not start work- 
been arranged for their homemade prod- ing with older people, for they have 
ucts. much time on their hands. But if you 

An all-day conference on “Making and your group have enough patience 
the Later Years Productive,” attracted and a }ittle love for the oldsters—you 
nearly 600 educators, personnel mana- can “teach old dogs new tricks.” 


Evaluation of the Effectiveness of Media Used in a 
Health Education Program with Older Age Groups 


Marion T. Bryant, M.P.H., F.AP.H.A., Chief, Bureau of Public Health Education, 


San Diego City-County Department of Public Health, 
San Diego, Calif. 


As this Idea was only a preliminary in the near future, it is presented here 
report, which is to be published in full only by title. 
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Use of a Punch Quiz at the County Fair 


R. Frances Montgomery, M.P.H., Health Educator, San Diego County Tuberculosis 
and Heaith Association, 


We used the punch quiz because we 
wanted a device which would allow as 
wide a participation by fair-goers as 
possible. At the same time we wanted 
to learn how well informed our public 
was concerning tuberculosis. We wanted 
to convey to our public basic facts about 
tuberculosis; to inform them of the 
magnitude of the tuberculosis problem 
in our own county; and to acquaint 
them with the services available from 
our Association and other community 
agencies. We wanted to support the 
Health Department’s chestmobile which 
was in operation on the fairgrounds. 
The punch quiz is a question sheet 
arranged so that a person, by punching 
out his choice of response, automatically 
punches a tally-strip and “grades” his 
paper by punching “right” or “wrong” 
on the reverse of the sheet. The tally- 
strip is retained by the attendant. The 
participant retains his “graded’’ quiz 
sheet, which bears on the reverse side 
the correct replies. We borrowed the 


San Diego, Calif. 


A Patient’s Attitude Survey at Firland Sanatorium, Seattle, Wash. 


idea of the quiz sheet and revised it to 
suit our needs, 

The quiz was well received by all 
ages. Couples, families, and groups 
frequently pooled efforts in punching 
out one sheet. A trained person staffed 
the booth at all times, and many peop. 
lingered to discuss some phase of tuber- 
culosis. 

Fifty-eight hundred completed tally- 
strips were left at the booth; at least 
another thousand quiz sheets were car- 
ried away. 

Results revealed that the 20 to 40- 
year age group were by far the best 
informed. Gaps in basic knowledge still 
exist, however. One-fourth of those tak- 
ing the test did not know that tubercu- 
losis can be “caught” from people who 
have it! One-fourth did not know that 
tuberculosis is a germ disease. Knowl- 
edge alone proved impotent. Even 
though 97 per cent knew that an annual 
chest x-ray is recommended, only one- 
half had been x-rayed within the year. 


Catherine Vavra, R.N., M.P.H., F.AP.H.A., Assistant Professor, Public 
Health Education, School of Medicine, University of Washington, 


A study of tuberculosis patients’ atti- 
tudes toward their care at Firland Sana- 
torium was requested of the Department 
of Public Health & Preventive Medicine 
of the University of Washington by the 


medical director and business manager 


of the Sanatorium. The chief purposes 


Seattle, Wash. 


of the study were to assist the hospital 
staff in obtaining information on which 
to base changes in care and service and 
to codrdinate the inservice education 
program of staff and patients. 

The study attempted to learn from 


patients what they thought about their 
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care in order to make changes which 
would insure their progress toward a 
medical discharge, wherever feasible. 
The Public Opinion Laboratory of the 
University was asked to assist in the 
preparation of a questionnaire which 
contained 104 questions in the following 
areas: (1) the background of the pa- 
tient, (2) understanding of the disease, 
(3) understanding of treatment, (4) at- 
titude toward routines of care and 
physical environment, (5) understand- 
ing of the services of the vocational 
counselors, social workers, and occupa- 
tional therapists, (6) attitude toward 
the patients’ council, and (7) rating of 
personnel on traits such as friendliness, 
willingness to listen, and interest in the 
patients. 
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A comparison of the answers to two 
of the questions shows how the study 
offered guidance in planning future pro- 
grams. In answer to the question, “Is 
tuberculosis catching?,” 91 per cent of 
the patients gave the correct answer, 
“ves.” However, in another question, 
“What is the cause of TB?,” only 25 
per cent stated that the cause was the 
tubercle bacillus or “a germ.” Twenty- 
seven per cent thought that a run-down 
condition or faulty diet was the cause 
of tuberculosis; 17 per cent said they 
did not know, and 31 per cent gave no 
reply. 

This lack of knowledge about the 
cause of tuberculosis shows the need 
for careful teaching and constant evalu- 
ation of results. 


Factors Making for Effective Working Relationships with Others 


Mary Pollard, M.P.H., Consultant in Health Education, National Society 
for Crippled Children and Adults, Inc., 
Chicago, Til. 


HOW OFTEN DO YOU EVALUATE YOURSELF 
ON THE FOLLOWING FACTORS? 


An Expression of Genuine Interest in 
the Work Other Persons Are Doing 
Take advantage of opportunities to 
meet others and learn of their work. 
Casual, informal contacts help to estab- 
lish warm, friendly relationships with 
others. Go to them rather than waiting 
for them to come to you; offer your 
assistance and professional skill, and be 
ready to listen. 


Ability To Proceed at Pace of Person 
or Group with Whom Working 
People are often afraid of new ideas 
and new approaches; moving slowly 
gives time to build confidence. 


Facility in Presenting Ideas so That 
Others Feel They Were the Origi- 
nators 

There will be enthusiasm and more 
work on their part because the idea 


“belongs” te them. 


Willingness To Have Others Get Credit 
for a Successful Program 

Forgetfulness of self is not as easy as 
it sounds. However, even though you 
are ignored or your department given 
insufficient recognition, results will bring 
credit your way. We in public health 
acknowledge cne fact that there are not, 
nor will there be for a long time to 
come, enough trained workers to cope 
with the problems at hand. Who gets 
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the credit for a job well done is not so 
important as the fact that it gets done. 


Evidence of Respect for Others 

Plan for and keep appointments; 
make time spent with others of value to 
them and to you. Try to see, listen to, 
and talk with people who come to your 
office—even if it means working over- 
time to catch up. 


TO WORK WELL WITH OTHERS, WE, AS 
PROFESSIONAL WORKERS, NEED: 
A feeling of security in being able to 
do our particular job well. 
Realization, even when we feel inse- 
cure, that others do, too; we can help 
put them at ease. 
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Health Educators in Montana Improve Their Ability To Work with 
Others Through a Better Understanding of Their Own Behavior 
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Knowledge that every situation can 
be a learning situation for the persons 
involved. 

Awareness that we are professional 
people with background and experience, 
and that we have a responsibility to help 
others who are charged with job respon- 
sibilities and who are “feeling their 
way.” 

Acceptance of the fact that the many 
needs of even adult egos must be met 
through satisfactory experiences. These 
can be provided only through forget- 
fulness of self and great patience. It 
is a slow process, but it pays dividends 
in an expanded program and in achieve- 
ment of some of our goals in public 
health. 


Presented by Evelyn Rahm, M.S.P.H., F.AP.H.A., Health Education Consultant, 
Public Health Service, Region 1X, Denver, Colo., Reported for K. Elizabeth 
Anderson, F.AP.H.A., Director, Division of Health Education, 
Montana State Board of Health, 


A group of health educators in Mon- 
tana are trying to improve their ability 
to work with others through a better 
understanding of their own behavior. 
“How to handle a person who monop- 
olizes the discussion?” “What can we do 
about the aggressive chairman who alien- 
ates members of his committee?” These 
are typical of questions that arose in 
their work with committees and other 
groups. Realizing that the problems 
were too fundamental to be disposed of 
by superficial answers, the health educa- 
tors appealed to a psychiatrist from the 
state mental health clinics for help in 
understanding the behavior of people. 
For the past two years the group has 


Helena, Mont. 


been meeting one evening a month in the 
informal environment of a member’s 
home. Starting with six persons pri- 
marily concerned with health education, 
the group has gradually been enlarged 
to include other public health workers. 
During that time, discussions have 

from concern over how to 
help so-called “difficult” persons become 
better participants in a group, to a stage 
where members are giving serious con- 
sideration to understanding their own 
attitudes and feelings. 

Obviously, evaluations to date are 
only subjective. According to individual 
reports, some members feel that this 
experience is meaningful and productive. 
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Typical comments are: “I feel more at 
ease with other people.” “I have be- 
come more tolerant.” “I am better able 
to understand myself and others.” “I 
am trying to utilize nonjudgmental 
criticism in self-evaluation.” “It has 
become easier to get along with co- 
workers.” “TI feel less anxious in diffi- 
cult situations.” The psychiatrist con- 
siders this activity is a profitable 
investment of his time. Since a basic 
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concept of health education is to help 
people to understand and solve their 
health needs and problems, he believes 
that giving help in interpersonal rela- 
tionships is a worth-while endeavor. He 
feels, too, that a preventive mental hy- 
giene program can be furthered by bet- 
ter understanding on the part of persons 
in positions of leadership who, by the 
nature of their jobs, work closely with 
other people. 


Mental Health Films Used as the Basis for Discussion 
at a Community Workshop on Child Development 


Prepared by Setsu Furuno, M.S.P.H.Ed., 


Former Acting Chief, Office of Health 


Education, Department of Health, and Presented by Elizabeth Pearson, 
M.P.H., Director of Health Education, Tuberculosis and Health 
Association of the Territory of Hawaii, Honolulu, Hawaii 


A mental health film workshop to 
train discussion leaders to use films with 
community groups was planned and con- 
ducted in Honolulu in the spring of 1951 
by the Mental Hygiene Society, the 
Bureau of Mental Hygiene, and the 
Office of Health Education of the Health 
Department. 

The planning committee, composed of 
representatives of participating groups, 
met six times and set up a program for 
three half-day sessions. Three psychi- 
atrists and five social workers from the 
Bureau of Mental Hygiene were repre- 
sented on the planning committee and 
served as the workshop staff. It was 
agreed to focus the workshop on con- 
tent—on giving people a better under- 
standing of normal child development 
through use of films. The 110 workshop 
participants, all of whom were potential 
film discussion leaders, included social 
workers, children’s institution adminis- 
trators, health department physicians, 


nurses, nutritionists, mental hospital 
staff members, agricultural extension 
agents, school principals and teachers, 
a minister, trade union leaders, and 
PTA volunteer leaders. - 

In addition to a brief discussion of 
normal personality development from 
birth to six years, each one-half day 
session included an introduction to a 
film, showing of the film, discussien in 
small groups for one hour, and a general 
session for summarizing. Evaluation 
slips were filled out at the end of each 
session and reviewed by the workshop 
staff daily; changes were then made in 
the program according to the comments 
on the slips. A bibliography, an out- 
line on using films effectively, and a 
syllabus containing comments of the 
psychiatrist were distributed to all par- 
ticipants. The three films used were 
“Know Your Baby,” “Social Develop- 
ment,”’ and “Palmour Street.” Exhibits 
included 67 locally-produced child care 
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slides set up in a selectroslide, and 
samples of literature from the Depart- 
ment of Public Instruction, Health De- 
partment, and other agencies concerned 
with this type of work. 
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Since there was a unanimous request 
for a continuation of the workshop, half- 
day workshops with 30 to 40 persons 
attending were held each month for the 
next 3 months. 


Important Concepts in the Development of a Public Health Pro.;ram 
Based on Experience with a Dental Health Program in Oak Ridge * 
Howard J. Stroud, M.P.H., F.A.P.H.A., Director of Public Health Education, 
Houston Health Department, 
Houston, Tex. 


The dental health program for the 
children of Oak Ridge, Tenn., is now an 
accomplished fact. It is a successful 
community health project which was 
started within the community, and its 
fruits are now being enjoyed by the 
residents—old and young—of that 
atomic town. The carefully planned 
details and characteristics of the program 
itself have already been described in a 
paper entitled, “A Dental Health Pro- 
gram for Your Community,” published 
in the Noveinber, 1950, issue of the 
American Journal of Public Health. 

I should like to emphasize the follow- 
ing basic concepts which underlie the 
reason why this program was successful. 


They are: 


1. To be effective, public health must be a 
living thing with continuous, evaluated 
growth, dependent in extent upon the ability 
of the individual community. 


* Prepared for, but not presented at the Review. 


2. Public health should reach into every 
corner of the community. Each individual 
must be helped to realize that his contribution 
is important, no matter how large or small 
it might be. 

3. The total public health program must be 
evaluated, analyzed, trimmed, and developed 
in an over-all pattern of balance and need. 
Projects should not be stressed after their 
purpose has been served; dead or inactive 
programs only tend to sap needed support 
from more pressing basic public health needs. 

4. Successful heaith projects are the result 
of all community factors working codpera- 
tively together. No one factor alone can 
successfully develop a beneficial health project. 
In the democratic way of life we do things 
together, in other words, we work with people 
and not just for people. 

5. As the health project develops, many 
persons, individuals, groups, official and vol- 
untary agencies, all assist in its successful 
development. 


We in public health, and especially 
the public health educator, must con- 
stantly keep these concepts in the fore- 
front, if the successful development of 
public health programs is to be achieved. 
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Health Educators Can Offer Concrete Assistance to Physicians, 
Dentists and Other Professional Personnel Through Mutual 
Exploration of the Learning Process in Interpersonal 
Relationships 


Irving S. Shapiro, F.A.P.H.A., Director, Health Education, Health Insurance Plan 
of Greater New York, and Clinical Assistant, Department of Environmental 
Medicine and Community Health, New York State University of Medicine, 

New York, N.Y. 


How does the dentist, the physician, 
the nurse, and each member of the 
health team, in his work with the patient 
and the public, play the role of teacher? 
Is each being equipped to do so in pro- 
fessional schools today? Even more 
basically, does each see himself as one 
who can influence behavior  signifi- 
cantly? Does each think of himself as 
a teacher, in need of special understand- 
ing and know-how? 

All those working with people need 
to be sensitized to the meanings that 
they as doctors, dentists, nurses, etc., 
will have for patients. They need help 
in recognizing the opportunities that 
exist for them—in office, hospital, 
school, and community—to deepen and 
direct their influence as teachers upon 
the learning of the public. They need 
the chance to examine, evaluate, and 
try out tools and technics which will 


enchance their efiectiveness as doctor- 
teachers, nurse-teachers, and adminis- 
trator-teachers. 

Health educators have a unique 
responsibility to make this contribution 
to the other health team members. Op- 
portunities exist, or may be made, where 
the health educator can discharge this 
fundamental professional obligation on- 
the-job, in professional schools, in health 
departments, in hospitals, and in pro- 
fessional groupings in the community. 
The instances of success along these 
lines are perhaps not well enough 
known. 

A health educator who thus helps 
others perform more effectively, in terms 
of their own self-set goals and individ- 
ually expressed needs, does more than 
contribute to the public health. He 
guarantees himself fuller acceptance as 
a teammate on the level desired. 


Summary of the Idea Review 
Mabel E. Rugen, Ph.D., F.AP.H.A., Professor of Health Education, School of 
Public Health, University of Michigan, 
Ann Arbor, Mich. 


These 21 brief accounts of health 
education in action illustrate sound 
principles of community organization 
and health education in various parts of 
the country. They also show how 
qualified health educators work with 
other personnel in achieving health ob- 
jectives. Contributors included a health 


officer, an executive secretary of a vol- 
untary health agency, a public health 
nurse, a lay chairman of a community 
health council, in addition to more than 
a dozen health educators functioning at 
the federal, state, and local levels with 
official and voluntary agencies, and 
working with generalized as well as 


‘ 
= 
ay 
j a 
2 
i 
4 


Vol. 42 


specialized programs. Some of the 
projects reported were initiated by 
parent-teacher associations, some by 
labor representatives, some by laymen 
working through health councils, some 
by health department personnel other 
than the health educator, and a number 
by the health educator. 

The Ideas illustrated the following 
principles of good health education and 
community organization. The neophyte 
health educator or the more experienced 
worker, seeking guides for the develop- 
ment or appraisal of a health education 
program, may find them helpful: 


1. Define the objectives to be obtained as 
precisely as possible. 

2. Understand the language and the or- 
ganizational structure of the groups with 
which the health educator is to work, and 
adapt content and educational procedures 
accordingly. 

3. Begin with problems that have meaning 
to the group. 

4. Build the health education program on 
facts. When facts are not available, collect 
them, if possible, in such a way that there is 
participation by the group concerned. 

5. Be sensitive to new needs of the com- 
munity and new opportunities for health edu- 
cation. Learn how to work with appropriate 
groups in defining the role that the health 
educator or health agency can play in meeting 
these needs. 

6. Recognize the capabilities that various 
professional, lay groups, and individuals have 
and the contributions they make to the defini- 
tion and solution of community health prob- 
lems. 

7. Plan programs carefully with the aid of 
others. Do not assume that skills necessary 
to the conduct of good health education pro- 
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grams are known to all people, even those in 
professional groups, at the outset. Begin where 
people are and help them, as the program 
proceeds, to develop skills in working together 
and in selecting and using materials and re- 
source people. 

8. Have faith in people and their abilities, 
even if they are laymen (and housewives!). 
Remember that many of these individuals 
have made excellent contributions to com- 
munity organization and health education. 

9. Give recognition to individuals who par- 
ticipate in programs. 

10. Remember that you can teach “old dogs 
new tricks” if you know more than the “old 
Be patient. 

11, Keep in mind the importance of creating 
a feeling of worth and belonging among all 
participants in a program. In your effort to 
improve your working relationships with peo- 
ple, study your own behavior in relation to 
that of others. When available, enlist the 
assistance of psychiatrists and other qualified 
mental hygienists for the improvement of 
human relationships. 

12. Use various methods of health educa- 
tion, e.g., direct mail, punch quiz, group dis- 
cussion, meetings, and visual aids like exhibits 
and film strips. Realize that each of these 
methods has value if properly used and 
adapted to specific objectives and content. 

13. Recognize the schools in the community 
as an important part of the health education 
program and also as a resource for recruiting 
personnel to meet the shortages in public 
health. 

14, Utilize the resources of local colleges and 
state institutions of higher learning for as- 
sistance in data collection, evaluation studies, 
and research necessary for the development of 
more effective health education programs. 

15. Keep in mind always that effective 
health education of groups and individuals 
requires teamwork and that the health educa- 
tor, like other health personnel, needs to work 
continuously toward being a more. effective 
team 
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An Anaerogenic Effect of Nitrates and 
Nitrites on Representative Strains 
of Sa/monella* 


HASKELL S. TUBIASH, M.S.P.H. 


Branch Pathological Laboratory, Bureau of Animal Industry, U. S. Department 
of Agriculture, Denver Federal Center, Denver, Colo. 


HE anaerogenic effect of small con- 

centrations of nitrate and nitrite ions 
on the Escherichia-Aerobacter group of 
organisms and the danger of false nega- 
tive presumptive results for this group 
in water anaiysis because of the presence 
of these ions have been indicated by 
this author.’:* Further study has been 
done to determine the effect of these 
ions on the gas-forming ability of some 
species of the genus Salmonella. 

Nutrient broth (Difco), pH 7.0 with 
0.5 per cent glucose was prepared. From 
1 per cent nitrate or nitrite nitrogen 
stock solutions of sodium uitrate, 
potassium nitrate, sodium nitrite, and 
potassium nitrite, final dilutions of the 
glucose medium were prepared contain- 
ing 0-80 ppm nitrate or nitrite nitrogen 
from each salt in 10 ppm steps. Durham 
tubes containing 10 ml. portions of 
broth were set up and seeded in quad- 
ruplicate from 24-hour slants of the fol- 
lowing selected strains: S. paratyphi A, 
S. schottmuelleri (2 strains), S. oranien- 
burg, S. anatis, and a strain of Proteus 
mirabilis.+ The Salmonella strains were 


* This work was done while the author was at the 
Bureau of Animal Industry, Agricultural Research 
Administration, U. S. Department of Agriculture, 
Beltsville, Md. 

+t Salmonella strains were obtained through the 
courtesy of Dr. M. Solowey, formerly of the Bureau 
of Agricultural and Industrial Chemistry, U. S. De- 
partment of Agriculture, Beltsville, Md. 


isolated from powdered eggs and the 
Proteus from ground sausage. After a 
48-hour incubation period at 37° C., gas 
formation was approximated on a 0-10 
scale (10 indicating complete replace- 
ment of the liquid in the Durham tube) , 
and the quadruplicate readings were 
averaged. 

As shown in Tables 1-4, gas forma~ 
tion (but not growth) was completely 
inhibited in all strains except S. oranien- 
burg by between 20-40 ppm nitrate or 
nitrite nitrogen from all 4 sources. S. 
oranienburg vas able to form traces of 
gas at 80 ppm nitrate nitrogen from 
sodium nitrate; yet, gas formation by 
this strain was completely inhibited by 
10 ppm nitrate (or nitrite) nitrogen 
from the other 3 salts. In all cases. 
abundant growth was obtained regard- 
less of aerogenesis. 

These results appear to indicate that 
there is a suppressive effect of nitrate 
and nitrite ions on the aerogenic 
mechanism of the Salmonella and 
Proteus genera at levels comparable to. 
those observed in the Escherichia-Aero- 
bacter group. 


REFERENCES 
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Taste 1 
Gas Formation by Salmonella in Glucose Sodium Nitrate Broth * 

Ss. S. Proteus 

Dom Nitrate N paratyphi A. schottemuelleri (1) schottmuelleri (2) anatis oranienbure mirabilis 
0 3 3 3 2 
10 2 3 3 3 1 1 
20 1 2 2 2 1 1 
30 0 0 1 1 1 0 
40 0 0 0 1 
60 0 0 0 0 1 0 
80 0 0 0 0 1 0 


*0= no gas; 0 = complete replacement of liquid by gas. 


Tasie 2 
Gas Formation by Salmonella in Glucose Potassium Nitrate Broth * 


Ss. Ss. Ss. 5. 5. Protens 
pom Nitrate N paratyphi A. schottmuelleri (1) schottmuelleri (2) anatis oranienbure mérabilis 
0 2 a 3 2 i 
10 1 4 0 
20 0 2 2 2 0 1 
30 0 1 0 0 0 
40 0 0 0 0 
60 0 0 0 0 0 
80 0 0 0 0 0 


*.0 = no gas; 10 = complete replacement of liquid by gas. 


Taste 3 
Gas Formation by Sal ila in Glucose Sodium Nitrite Broth * 


Dom Nitrite N paratyphi A. schottmuelleri (1) schottmuelleri (2) anatis oranienburg mirabilis 

0 3 3 3 3 2 1 
10 3 4 4 3 0 1 
20 1 2 3 2 0 1 
30 0 1 2 2 0 0 
40 0 6 1 0 0 0 
50 0 0 0 0 0 0 
60 it) 0 0 0 0 0 
80 0 0 0 0 9 0 


* 0 = no gas; 10 = complete replacement of liquid by gas. 


Taste 4 


Gas Formation by Salmonella in Glucose Potassium Nitrite Broth * 


Ss. S. 5S. Ss. Proteus 
pom Nitrite N paratyphi A. schotimuelleri (1) schottmuelleri (2) anatis oranienburg mirabilis 
0 2 3 3 3 2 1 
10 1 3 4 3 0 1 
20 1 2 2 2 0 1 
30 0 2 2 1 0 0 
40 0 0 0 0 


* 0 = no gas; 10 = complete replacement of liquid by gas. 
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Equivocal Effect of Nitrates on the 


Presumptive Test of Bacteriologically 
Nonpotable Waters" 


HASKELL S. TUBIASH, M.S.P.H. 


Branch Pathological Laboratory, Bureau of Animal Industry, U S. Department 
of Agriculture, Denver Federal Center, Denver, Colo. 


E demonstration by Comly' of 
nitrates in rural well waters as the 
cause of methemoglobinemia in certain 
formula-fed infants stirred great public 
health interest and led to numerous 
surveys and investigations of the medi- 
cal, chemical, and sanitary engineering 
aspects of water-borne nitrates.?* Tikka 
investigated the suppression of gas dur- 
ing the ripening of cheese by the addi- 
tion of saltpeter.> He reported a reduc- 
tion in volume of both hydrogen and 
carbon dioxide produced from the fer- 
mentation of glucose by Escherichia coli 
when potassium nitrate was added to the 
medium. Billen® found that the pres- 
ence of nitrate in culture media inhibited 
the formation of the enzymes hydro- 
genase, formic hydrogenlyase and formic 
dehydrogenase by E. coli. While study- 
ing the microflora of meat curing brines, 
Tubiash * found that very small concen- 
trations of nitrate and nitrite ions sup- 
pressed the production of gas from lac- 
tose, glucose, and galactose broths by 
representative members of the Escheri- 
chia-Aerobacter and Salmonella groups, 
despite vigorous growth of these organ- 
isms. 


* Presented in part before the Society of American 
Biologists at the Fifty-second General Meeting in 
Boston, Mass., April 28, 1952. 

+ 7.21 per cent KNOs. 


The possibility arose that the validity 
of the Standard Methods presumptive 
test ® for the presence of the Escheri- 
chia-Aerobacter group might be im- 
paired in the bacteriological examination 
of high nitrate well waters and food 
products, since the basis of the test is 
the fermentation of lactose with the 
production of visible gas. The investi- 
gation reported here was undertaken to 
explore this possibility. 


PROCEDURE 
Preparation of nitrate-bearing waters 
—Simulated high-nitrate well waters 
were prepared at levels of 50, 100, 150, 
and 200 parts per million of nitrate 
nitrogen from a stock solution of potas- 
sium nitrate containing 1 per cent 
(10,000 ppm) of nitrate nitrogen.t 
Buffered dilution water * was used in the 
preparation of the nitrate-bearing sam- 
ples and for dilution blanks. One ml. 
of the stock solution of potassium 
nitrate was added to 99 ml. of dilution 
water to prepare a water containing 100 
ppm nitrate nitrogen and other nitrate 
levels were similarly prepared. Two 
authentic samples of well waters con- 
taining 150 ppm and 240 ppm nitrate 
nitrogen were obtained from the Minne- 
sota Department of Health. The test 
waters were sterilized in the autoclave 
at 15 lbs, for 10 minutes. 
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Taste 1 
Most Probable Numbers—Heavily Polluted Waters 
Parts per Million of Nitrate Nitrogen 
From Potassium Nitrate Minnesota Well Water 
— 
Organism © Control $0 100 150 200 150 240 
E. coli 298 230 ? 7 10 . ° 
A. cloacae 295 182 9 9 8 10 8 
A. aerogenes 132 122 215 163 13 160 ° 
Mixture of 3 
organisms 370 445 1 12 13 - - 
Seeding of waters—The water sam- recommended in Standard Methods. 


ples at each level of nitrate nitrogen 
were seeded with minimal and relatively 
heavy inocula of coliform organisms to 
duplicate the microflora of lightly and 
heavily polluted waters. One ml. of a 
24-hour nutrient broth culture diluted 
10° in the water sample was used to 
seed the heavily polluted waters, and a 
5 x 10° dilution was employed for the 
minimal pollution. Waters were seeded 
with E. coli No. 5, a human strain; A. 
aerogenes No. 8308, A. cloacae No. 
10699, both from the American Type 
Culture Collection and an equal mixture 
of the 3 organisms. 
Determination 


of most probable 


numbers — After the nitrate-bearing . 


waters and nitrate-free controls were 
seeded, presumptive tests were run and 
most probable numbers (MPN) per 100 
ml. of sample were determined according 
to the procedure recommended by 
Standard Methods of the American 
Public Health Association.* Five stands 
ard portions each of 10 ml., 1 ml., and 
0.1 ml. were planted into lactose broth 
(Difco) fermentation tubes. The 10 ml. 
portions were added to tubes containing 
10 ml. of double lactose broth and the 
1 ml. and 0.1 ml. portions to tubes con- 
taining 6 ml. of single lactose broth. All 
media were freshly prepared. The tubes 
were very thoroughly mixed, incubated 
48 hours at 35°C. and examined for 
gas production. MPNs per 100 ml. of 
sample were determined in quadrupli- 
cate and averaged arithmetically as 


MPN determinations on the Minnesota 
well water samples were run in duplicate 
because of the limited volumes of the 
specimens. 

The time interval between seeding of 
the waters and planting of the last dilu- 
tion in each run was about 30 minutes. 
Viability studies with the test organisms 
in buffered dilution water containing 
200 ppm nitrate nitrogen indicated that 
there was no significant change in MPN 
during a 2-hour period. 


RESULTS 

Marked reductions in most probable 
numbers, exceeding 95 per cent, were 
obtained at the 100 ppm nitrate nitro- 
gen level and over, using EZ. coli, A. 
cloacae and the mixture of the 3 organ- 
isms, in the case of the heavily polluted 
waters (Table 1). No reduction in 
MPN was obtained at the 50 ppm 
nitrate nitrogen level in any case, 
although a reduction in gas volume in 
the fermentation tubes was usually 
noted. A. aerogenes was able to form 
gas in the presence of much higher 
nitrate nitrogen levels. This organism 
showed no reduction in MPN at the 
150 ppm level, but at 200 ppm nitrate 
nitrogen the MPN fell off about 90 
per cent. This result is in accord with 
the findings of Tubiash’ where a higher 
aerogenic tolerance in the presence of 
nitrates was demonstrated for A. aero- 
genes over other members of the coli- 
form group. The authentic Minnesota 
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Taste 2 
Most Probable Numbers—Lightly Polluted Waters 
Parts per Million of Nitrate Nitrogen 
angels From Potassium Nitrate Minnesota Well Water 
3 
Organism 0 Control 50 100 150 200 150 240 
2. coli 8 & 0.5 0 0 0 0 
A. cloacae il 12 0 0.5 0 
A. aerogenes 7 7 3 7 0 
Mixture of 3 
organisms 11 7 1 0 0 0 0 
Tasie 3 
Typical Result Patterns—Heavily Polluted Waters 
Number of Tubes Out of Five Showing Gas 
Volume 
Water Control—-0 ppm Nitrate N 100 ppm Nitrate N 
A. aerogenes E. coli A. cloacae Mixt. A, aerogenes E. coli A. cloacae Mixt. 
10 mi. 5 5 5 5 5 0 0 ci) 
1 mi. 4 4 5 5 4 a 
0.1 mi. 0 1 1 1 1 0 0 1 
MPN 130 170 350 350 170 8 8 ll 


well water samples fell into the same 
pattern (Table 1). The 150 ppm 
nitrate nitrogen sample showed a reduc- 
tion of over 95 per cent for E. coli and 
A, cloacae but no reduction for A. 
aerogenes. The 240 ppm nitrate nitro- 
gen well water suppressed the MPN of 
all 3 organisms. No determinations 
were made of the mixed organisms in the 
Minnesota samples because of the lim- 
ited quantities of available water. 

The lightly polluted waters showed 
similar and perhaps more ambiguous 
results at levels of 100 ppm nitrate 
nitrogen with E. coli, A. cloacae and 
the mixture of 3 organisms (Table 2). 
The MPN for E. coli fell from 8—0.5 per 
100 ml., for A. cloacae from 11-0 per 
100 ml. and for the mixture from 11-1. 
Again, A. aerogenes was relatively un- 
affected in gas production by 100 and 
150 ppm nitrate nitrogen, but the MPN 
for this organism was reduced from 7-0 
per 100 ml. in the presence of 200 ppm. 
The Minnesota well samples all showed 
ambiguously negative MPN values, ex- 
cept that once more A. aerogenes showed 


no MPN reduction in the 150 ppm 
nitrate nitrogen sample. 


DISCUSSION 

The highest concentration of nitrate 
nitrogen was found in the 10 ml. por- 
tions, since here the proportion of 
medium (lactose broth) to test water 
was 1-1, and the nitrate nitrogen con- 
centration in these fermentation tubes 
was one-half that of the water under test. 
Reduction in MPN in all cases resulted 
from the suppression of gas in the 10 
ml. portions, while gas formation in the 
1 mi. and 0.1 ml. portions was essen- 
tially unchanged. As a consequence, 
the heavily polluted result patterns were 
characterized by “skips” in the presence 
of high nitrate nitrogen levels (Table 
3) where the 10 ml. portions showed no 
gas, while the 1 mi. and sometimes the 
0.1 ml. portions did show gas. Such 
bizarre result patterns should arouse the 
suspicions of the analyst if they occur 
persistently or if the possibility of high 
nitrate nitrogen levels exists. In the 
case of lightly polluted waters, however, 
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Taste 4 
Typical Result Patterns—Lightly Polluted Waters 
Number of Tubes Out of Five Showing Gas 

Volume 

Water Control—0 ppm Nitrate N 100 ppm Nitrate N 

A. aerogenes E.. coli A. cloacae Mixt. A. aerogenes £. coli A. cleacae Mit. 

10 mil. 3 3 4 3 3 0 0 0 

1 mil. 0 0 0 0 0 0 0 0 
0.1 mi. 0 0 0 0 0 0 0 0 
MPN 13 8 0 0 0 


the MPN dropped to zero with no warn- 
ing that the results might be equivocal 
since no gas was, or would be formed 
in the higher dilutions (1 ml. and 0.1 
ml.) in any event, and the result pat- 
terns appeared to be perfectly normal 
(Table 4). 

Tubiash* has demonstrated that 
anaerogenic nitrate nitrogen levels range 
from about 30 to 60 ppm against 
representative strains of EZ. coli. Until a 
simple method is found to antagonize 
the inhibitive effect of nitrate and 
nitrite ions on the aerogenic mechanisms 
of the Escherichia-Aerobacter group, it 
is recommended that the analyst take 
every precaution to dilute the portions 
of test waters planted with sufficient 
primary medium to reduce the nitrate 
nitrogen levels in the fermentation tubes 
below 30 ppm. 


SUMMARY AND CONCLUSIONS 

1. Simulated and authentic nitrate-bearing 
well waters were prepared at levels ranging 
from 0-240 ppm nitrate nitrogen. These 
waters were seeded with the equivalent of 
minimal and relatively heavy pollutions of 
E. coli, A. cloacae, A. aerogenes and a mixture 
of the 3 organisms. Presumptive tests for the 
presence of the Escherichia-Aerobacter group 
were run according to Standard Methods pro- 
cedures and the MPN per 100 ml. determined. 

2. Marked ambiguous reductions in MPN 
were obtained with the heavily seeded waters 
at levels of 100 ppm nitrate nitrogen and 
over. Equivocally negative MPN values were 
obtained with the lightly seeded waters at 


levels of 100 ppm nitrate nitrogen and over. 
Although abundant growths were obtained in 
both heavily and lightly polluted waters at 
all nitrate nitrogen levels, gas formation by 
the normally lactose fermenting coliform 
group of bacteria was in many cases com- 
pletely inhibited. 

3. Bacteriologically nonpotab'e nitrate-bear- 
ing waters may erroneously appear to be 
potable when subjected to the Standard 
Methods presumptive test because of the 
inhibitory effect of the nitrates on the produc- 
tion of visible gas by members of the 
Escherichia-Aerobacter group. 


ACKNOWLEDGMENT—The authentic nitrate- 
bearing well waters were obtained through the 
courtesy of Dr. F. L. Woodward, chief, Section 
of Environmental! Sanitation of the Minnesota 
Department of Health, Minneapolis, Minn. 
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Education of a Full-Time Dental Staff* 


IRWIN WALTER SCOPP, D.D.S. ° 


Chief, Dental Service, New York Regional Office, Veterans Administration, 
New York, N.Y. 


‘O conduct a dental service that 

represents the distillation of the 
finest concepts in modern dentistry, 
provisions must be made for dentists 
employed on full time to be stimulated 
professionally. Unless this is done, full- 
time dental personnel tend to stagnate, 
lose interest, and perform mechanically 
substandard dentistry. This is a detri- 
ment, not only to their patients, but to 
their own morale and self-respect. It is 
wise for those administering and super- 
vising a group of full-time dentists to 
provide for their continuous professional 
growth. 

In order to maintain the alertness 
and interest of a large staff, a program 
must be comprehensive, well integrated, 
and carefully supervised. It should be 
so ubiquitous as to charge the atmos- 
phere with a desire for professional at- 
tainment. It should manifest itself in so 
many different forms during the day 
that the dentist feels that he is in a virile 
and progressive environment and must 
develop along these lines. The approach 
should be such as to reach the dentists 
through different channels, such as 
weekly seminars, consultants working 
with dentists individually and collec- 
tively, assignment of comprehensive dif- 
ficult cases, checking cases before and 
after treatment, attendance at university 
postgraduate courses, preparation of 
clinics, attendance at medical staff lec- 


* Reviewed in the Veterans Administration and 
published with the approval of the chief medical 
director. The statements and conclusions published 
by the author are the result of his own study and do 
not necessarily reflect the opinion or policy of the 
Veterans Administration. 


tures, a realistic promotion policy, 
wholesome physical surroundings, inte- 
gration of ancillary personnel, clinical 
investigation, and publications. Each 
of these pedagogic devices will be dis- 
cussed below. 


SEMINARS 

The use of seminars is an excellent 
medium for getting the individual clinic 
dentists to participate actively in the 
program to encourage professional 
thought. These seminars should be led 
by a consultant, an outstanding clinician, 
or a learned member of the staff. They 
should be held weekly. The work-week 
should be so planned that 38 hours will 
be set aside for diagnosis and treatment 
and 2 hours arranged for a weekly study 
session. 

At the New York Regional Office of 
the Veterans Administration, these are 
generally seminars instead of didactic 
lectures, although occasionally a lecture 
is presented. The seminar is preferred 
in this type of learning situation, since 
the dentist then participates in the dis- 
cussions; he is more apt to benefit in 
this way than by the passive relaxation 
of a lecture. These seminars are pro- 
vocative and have served as a definite 
stimulus and uplift to each member of 
the staff. Although the subjects selected 
are culled primarily from the dental 
specialties, embracing at times basic 
science and laboratory technic and at 
others clinical developments, at least 
once a month a medical specialist leads 
the group. The medical consultants 
and the staff of this Regional Office 
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have presented valuable sessions in 
metabolic diseases, interpretation of 
blood reports, blood dyscrasias, interpre- 
tation of laboratory clinical tests, use of 
antibiotic drugs, as well as a series of 12 
sessions in neuropsychiatry. 

Our own members of the dental staff 
have at various times led discussions in 
subjects in which they are particularly 
well prepared. If a member of the staff 
completes a postgraduate course at a 
university, the salient features of the 
course are presented to the staff for dis- 
cussion. Several members of the staff 
have presented their own technics to the 
group. Generally, however, it is the 
policy to have the seminars conducted 
by consultants or invited guest speakers 
who specialize and are in private prac- 
tice. 

In a report to Dr. Bion R. East, 
‘assistant chief medical director for den- 
tal service, in a monograph entitled 
“The Educational Program in Dentistry 
in the Department of Medicine and 
‘Surgery of the Veterans Administra- 
tion,” a board of consultants consisting 
‘of Martin L. Deakins, Maury Massler, 
Thomas D. Speidel, and Helmut A. 
‘Zander made the following comments 
concerning the regular weekly seminars: 


In-service education is perhaps the most 
useful type of program for the majority of 
V.A. dentists. A program of continuous in- 
service education in the form of regular, 
weekly seminars or workshops has the follow- 
ing advantages: 


1. It will reach every member of the service 
rather than the few who can go to teaching 
institutions. 

2. It will not interfere with the regular 
work program. Rather, it provides a stimulus 
toward better clinical procedures. It should 
complement and supplement the daily ac- 
tivities. 

3. It is a proved medium of learning which 
reaches the older as well as the younger men 
in the group. 

4. It is inexpensive and can be initiated at 
once since no special equipment or facilities 
are required. 

5. The in-service educational program can 
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provide a part of the basis for the selecting 
of personnel who should be recommended for 
additional training at other educational 
facilities. 
COMPREHENSIVE CASES 

A teaching device that has proved 
very popular and valuable is that of 
assigning a comprehensive case to each 
dentist for complete development. These 
cases are not of the ordinary variety, 
but ones which tax the ingenuity and 
skill of the operator. Photographs and 
kodachromes, together with x-rays and 
study models, are taken before and 
after treatment. Generally, the treat- 
ment rendered is extensive, involving 
extraordinary digital dexterity. These 
cases take from four months to one year 
for completion. To further stimulate 
the individual operators, some of these 
cases have been presented as case re- 
ports before the local dental society and 
before our own staff conference. The 
sense of pride herein developed and 
the resulting keen competition to display 
good work have been very rewarding. 


CHECKING CASES 

Each dentist carries between 40 and 
50 active treatment cases. Before a case 
is started, it is seen by either the chief 
or the assistant chief. Upon completion 
of the case, the patient is examined 
again by either the chief or the assistant 
chief. This simple procedure, although 
reminiscent of undergraduate days, has 
been received with enthusiasm by the 
staff. Here is a daily opportunity for a 
dentist to display to his superiors any 
good work that has been completed. No 
longer need difficult problems or recon- 
structions go unnoticed. This has proved 
to be a satisfying experience to the 
dentist who proudly exhibits his work. 
The patient, too, reacts favorably, for 
he feels that genuine interest is being 
taken in his case. He, also, develops 
a feeling of confidence that what goes 
into his mouth is being carefully checked 
and examined to protect his own inter- 
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ests. The chief and assistant chief not 
only get to know their staff profession- 
ally, but are brought closer to the pa- 
tients and their problems. 


ATTENDANCE AT OTHER INSTALLATIONS 

Stagnation of professional thought 
together with self-complacency may 
easily occur in a group of dentists work- 
ing together eight hours a day when 
there is little or no outside professional 
association. To broaden one’s horizon 
and to make for well rounded, whole- 
some professional thinking, outside stim- 
ulation is fundamental and indispensa- 
ble. To attain this end, one dentist is 
assigned one day per week for an entire 
year to Columbia University for work 
in the Oral Diagnosis Department. A 
different dentist is assigned each year. 
During his stay at the school, his time 
is utilized as both a teacher and as 
a student; he attends clinical confer- 
ences and staff discussions and works 
with undergraduate and graduate stu- 
dents. For training in exodontia, a 
dentist is assigned for four full days to 
the Bronx Veterans Administration Hos- 
pital where he receives individual and 
personal instruction from a specialist in 
oral surgery. By arrangement with the 
Bronx Veterans Administration, the first 
two days are spent in indoctrination and 
observation of exodontia and oral surgi- 
cal technics. On the following two days, 
the dentist operates on patients under 
the personal observation of the surgeon. 

To insure a well rounded professional 
career, and with an eye toward stimu- 
lating and encouraging advanced pro- 
fessional thinking, dentists are encour- 
aged to attend local, national, and 
academy meetings. Time for travel 
without loss of pay is allowed. At- 
tendance at these meetings is expected 
of the dentist. New and supposedly 
valuable technics are investigated, occa- 
sionally improved upon and adopted, or 
found lacking and discarded. These 
outside experiences are thought-provok- 
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ing and help deter a professional man 
from becoming narrow, mechanical, and 
opinionated. 


POSTGRADUATE UNIVERSITY COURSES 

During the year certain men are 
selected to attend refresher courses at 
a university. These courses are paid for 
by the Veterans Administration and al- 
lowances are made for living quarters 
and expenses. Selection of men to attend 
these courses was at first made on the 
basis of interest in the field and capacity 
for learning. However, in an effort to 
assure all the dentists of at least one 
postgraduate course, no man has been 
sent twice; and practically the entire 
staff has attended, or will soon attend, 
a course of instruction at a university 
dental school. Attendance at the course 
is only part of the picture. Upon his 
return, the dentist conducts one or two 
sessions of the seminar in order to dis- 
cuss with the staff just what was pre- 
sented during the course and precisely 
what he has learned. Those technics, 
which the staff agree upon as valuable, 
are immediately put to use by having 
a preponderance of cases needing that 
type of dentistry assigned to that staff 
member. Often these seminars, in which 
a dentist who has completed a course of 
study presents his notes on the course, 
provoke differences of opinion; and 
these sessions have proved to be very 
lively, Frequently, the opinions of our 
consultants are sought to mediate a dif- 
ference of thought. Here, then is a real 
learning situation. 


USE OF CONSULTANTS AND ATTENDINGS 

The visiting staff of consultants and 
attendings is an important and indis- 
pensable adjunct to a dental service. 
These consultants and attendings must 
be enthusiastic teachers. They should be 
imaginative, intelectually honest, and 
possess a searching mind. They should 
be adept in research methods and 
thoroughly acquainted with present in- 
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vestigative work. They must stimulate 
and guide investigative projects and 
make certain that the individual den- 
tists are in a wholesome, progressive, 
and constructive environment. In short, 
they should be leaders, inspiring the 
staff to higher attainment. 

At the New York Regional Office, 
consultants are utilized in a dual ca- 
pacity. During the weekly staff con- 
ference, they serve as teachers and 
deliver a lecture or conduct a seminar in 
their respective fields. These sessions 
are both refreshing and stimulating to 
the staff dentists, keeping them alert 
and conversant with current develop- 
ments in dentistry and the allied fields. 

The consultant’s second role is that 
of clinical teacher. Here his activities 
are varied. He may work with one 
dentist for an hour, or he may circulate 
around the clinic, assisting as needed. 
He may be called upon for diagnosis 
and treatment planning or to demon- 
strate a new technic. In the field of 
operative dentistry, a new procedure is 
being adopted whereby the consultant 
remains with one dentist for two full 
sessions at which time the dentist will 
have scheduled those patients needing 
extensive operative procedures. Often 
a staff dentist is confronted with a dif- 
ficult case and an appointment is ar- 
ranged with the consultant. It has been 
found that in the beginning the staff 
will lean heavily upon the consultant in 
difficult and unusual cases. But, as time 
goes on, the dentist becomes more adept 
and skilled, and the unusual cases grad- 
ually diminish. This is a good sign. To 
fulfil these roles, consultants and at- 
tendings must be carefully selected from 
among the most promising university 
teachers. 


PROMOTIONS 
An effective medium for attaining the 
desired professional approach is the use 
of promotions. Here it is important that 
the right man be rewarded. In these 
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days of the high cost of living, material 
rewards in the form of periodic increases 
in salary are reassuring to the den- 
tist. 

After a dentist fulfils his time in 
grade and is determined administra- 
tively eligible for promotion, he is 
ordered to appear before a promotion 
board. The purpose of this board is to 
determine whether the dentist is pro- 
fessionally qualified for a higher rating. 
It conducts a comprehensive oral exam- 
ination. Cases are presented in the form 
of x-rays and study models for discus- 
sion and diagnosis. However, theory 
and practical material culled from the 
seminars and lecture program form the 
basis of the oral examination. A 
thorough perception of the latest in den- 
tistry and medicine as presented during 
these seminars is required for passing 
the examination. Here, we have a 
realistic reward for higher professional 
attainment. 


PHYSICAL SURROUNDINGS 

Pleasant, quiet surroundings are con- 
ducive to professional thought. Further, 
to carry out involved technics, it is 
necessary that modern, workable, dental 
equipment be available. Here, at the 
New York Regional Office, the equip- 
ment, supplies, and surroundings com- 
pare favorably with those of a well run 
private dental office. The materials used 
are those found acceptable by the 
American Dental Association, Council of 
Dental Therapeutics. Operative and 
surgical instruments are maintained 
sharp and clean. From the moment 
the patient enters the dental clinic, he 
is made to feel that he is not in a 
charity clinic but in a private dental 
office. The atmosphere in the dental 
service and the relationship between 
doctor and patient is refreshingly free 
from the common institutional coldness 
that makes some clinics so forbidding. 
This is reflected in pride for professional 
attainment of the dentist. 
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USE OF ANCILLARY PERSONNEL 

The subprofessional and clinical staff 
serve the professional staff and are well 
integrated into the service. Too often 
the reverse is true, to the detriment of 
the patient and the service. By working 
with the dentist and for the dentist, the 
dental assistant, the dental mechanic, 
the dental x-ray technician contribute 
immeasurably to increase the output 
and the capacity of the dentist. They 
relieve the dentist of the many routine 
subprofessional tasks that can more 
thoroughly and speedily be accomplished 
by those trained in these categories. The 
patient ultimately benefits by this co- 
operative spirit. Clerical, typing, and 
stenographic functions are accomplished 
by well trained personnel. Relieved 
from many of these routine tasks, the 
dentist is free to perform his professional 
calling in a superior way. The team 
concept, with the dentist managing the 
team, is the keynote of this clinic. 


CLINICAL INVESTIGATIONS AND 
PUBLICATIONS 

In such an atmosphere as was just 
described, clinical investigations of new 
materials, technics, and methods will 
abound. A few of these may yield 
results worthy enough for demonstration 
to the profession and eventual publica- 
tion. If the ingenuity of the dentist is 
constantly taxed, and he adopts a 
searching attitude, clinical investigation 
and material for publication will follow. 


SUMMARY 
A positive program for the education 
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of a full-time dental staff should contain 
the elements outlined below: 


1. Effective use of weekly seminars and lec- 
tures. 
2. Integration and active participation of con- 
sultants in the dental service. 
3. Assignment and development of comprehen- 
sive cases by each dentist. 
4. Active clinical supervision. 
5. Maximum use of nearby educational facili- 
ties. 
a. Use of the university 
b. Use of other hospitals 
c. Participation in dental society programs. 
6. Integration and coéperation with the med- 
ical staff. 
7. Effective use of promotions. 
8. Research geared to the ability of the group. 


a. Preparation of clinics 

b. C'inical investigations 

c. Publications 

CONCLUSION 
To admonish a dental staff with the 

innocuous statement that the best in 
dentistry is expected of them is insuf- 
ficient to assure the successful adminis- 
tration of a dental service. Instead, a 
positive program based on continuous 
professional education and advancement 
with research projects geared to the 
ability of the group must pervade the 
atmosphere. Then, and only then, will 
the best in each dentist be a daily 
demonstration of precise skill and broad- 
ened professional knowledge. The en- 
thusiasm engendered by such a program 
is gratifying. The quiescent newspaper- 
reading person at times found in a full- 
time dental service cannot be condoned, 
nor can he survive in a well conducted 
dental service. 
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Inservice Mental Health Education 
Through Group Experience Workshops 


WILLIAM G. HOLLISTER, M.D., M.P.H., F.A.P.H.A., anp 
GRANT W. HUSBAND 
Senior Surgeon, U.S. Public Health Service; Mental Health Coérdinator, Division 
of Mental Hygiene, Georgia State Department of Health, Atlanta, Ga. 


INCE the passage of the National 

Mental Health Act there has been 
wider recognition of the need for the 
development of special patterns of in- 
service education in order to integrate 
the concepts and practices of mental 
health into the existing programs of the 
local health department. The Common- 
wealth fund and codperating health 
agencies explored the development of 
two-week institutes at Berkeley, Calif., 
and Edgewater Park, Miss. The former 
experience has been reported in Ethel L. 
Ginsberg’s Public Health Is People. 
Similar institutes were supported by 
grants from the National Institute of 
Mental Health in Kansas City, Salt 
Lake City, and Seattle. In addition, 
many of the state mental health authori- 
ties and societies have conducted insti- 
tutes, seminars, consultation team visits, 
courses, and training center activities to 
meet the need for mental health educa- 
tion of local health personnel. The edu- 
cational pattern described below has 
been developed and field-tested in co- 
operation with the mental health 
authorities of Georgia, Mississippi, 
South Carolina, Tennessee, and Puerto 
Rico over the last two years. 

A previous informal survey of health 
officers’ opinions revealed a need for a 
type of “institute” that would (1) in- 
volve the whole local health department 
staff, (2) be brief enough to fit into a 
heavy workload, and (3) center its con- 
tent about the actual mental health or 
human relationship problems faced by 
the staff in their daily work. There 


was a candid recognition that mental 
health methods could not be integrated 
into existing health programs unless 
health department personnel could first 
reasonably “practise what they preach.” 
One health officer asked, “Isn’t our first 
job to educate our own personnel to 
demonstrate in their daily contacts a 
quality of human relationships which 
shows that they are capable of under- 
standing people?” Actually, this and 
similar comments defined the need for 
a beginning experience in “Human Re- 
lations in the Local Health Department” 
which could serve as a foundation stone 
for later, more specific mental health 
education consultation and program 
development. 


CONSIDERATIONS IN THE DESIGN 
OF A WORKSHOP 

Health officers’ opinions that a men- 
tal health program for a local health 
department should first and fundamen- 
tally concern itself with the quality of 
their own human relationships with pa- 
tients and each other provided the major 
goal for the design of a workshop pat- 
tern. From experience it had been 
learned that an improvement in inter- 
personal relationships does not neces- 
sarily result from an acquisition of 
knowledge about human psychology. 
The ability to build mentally healthy 
relationships requires not only intellec- 
tual understanding of others, but also 
the experiencing and development of 
those emotional “feelings” and “atti- 
tudes” that are basic to building friend- 
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ship and rapport. We have since learned 
that the ability to translate this knowl- 
edge and understanding into action, and 
the acquisition of some verbal skill in 
communicating these attitudes, are also 
practical and important goals. This 
meant that the workshop must be more 
than an intellectual experience. It must 
provide stimulus for emotional growth 
and opportunity to practise and develop 
the skills of human relations. It was 
these considerations that led us to 
abandon the lecture type experience and 
select group process workshop technics, 
primarily because of the potential they 
possess for attitude growth and reality 
practice. 

A process of designing a group ex- 
perience which would sensitize most of 
its participants to the role that “feel- 
ings” play in our own and in our pa- 
tients’ behavior, as well as in staff and 
community relationships was developed. 
Beyond that we wanted to give our 
participants the emotional experience of 
working together in a group in such a 
way that they could experience the 
“feeling of being accepted.” It is our 
hope that having once experienced this 
“feeling,” they may desire to duplicate 
that quality of relationship with others. 
Other gains, in knowledge and skill de- 
velopment, would be regarded as divi- 
dends over and above these limited 
objectives. To do this, it has been 
necessary to borrow liberally from the 
pages of modern educational practice, 
group dynamics, and group psycho- 
therapy, trying to weld together a new 
combination of tools tailored to the 
public health scene. We have become 
especially interested in procedures that 
would act as “catalysts” to the learning 
process, so that a significant experience 
could be shared in the short period of 
time a local health department could 
afford to give. 


THE STAFF 
In order to create a group experience 
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the staff must genuinely become “serv- 
ants of the group.” A pattern has been 
evolved of shared leadership by a team 
of four to six staff members, drawn not 
only from persons with mental health 
training, but also from backgrounds of 
public health administration. It has 
been found that no one leader or dis- 
cipline can be sensitive to all the needs 
of a public health group and that free- 
dom of all leaders to contribute at any 
time more thoroughly meets the needs 
of the group. 

The staff team comes to the workshop 
without a content agenda. They come 
with several methods of studying human 
relations, but the participants provide 
the specific content out of their own 
work experience. The staff in the early 
stages organizes the experience, begins 
the study process, then gradually re- 
tires from activity as group leadership 
and cohesion emerge. The staff sets the 
process in motion, catalyzes it at inter- 
vals, suggests methods as needed, then 
melts into the group to share as par- 
ticipants in group thinking. They 
dramatize by their actions and contribu- 
tions their belief in the capacity of the 
group to think and act for itself. They 
also dramatize the fact that there is no 
one answer, no one expert, but that all 
are or can be students of human rela- 
tions. Beyond this, they are responsible 
for helping the group develop a feeling 
that it is safe to talk, to share one’s 
self, that it is important really to under- 
stand and not just to judge one another. 
This emotional climate of acceptance, in 
which differences and disagreements are 
used to bring about a deepening of group 
understanding and thinking, is a vital 
part of the experience and a potent 
catalyst leading to change of attitude in 
some individuals. 


BUILDING THE GROUP EXPERIENCE 
The first day of the three-day experi- 
ence is organized around the objective 
of setting the group process in motion. 
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It opens on a note of informality with 
coffee and becoming acquainted. This 
is followed by an attempt to know one 
another, not by status or how important 
one is, but by helping members of the 
group see each other just as persons. It 
is surprising to discover how many peo- 
ple who have worked together profes- 
sionally do not know their coworkers as 
persons. Introductions of one another 
that share home towns, hobbies, fami- 
lies, vacation ambitions, first names or 
nicknames help to create a good-natured 
and relatively status-free social climate. 
Also, sitting in a circle breaks away from 
the similarity to school and increases 
interpersonal communication by permit- 
ting everyone to see and react to every- 
one else. Both of these seem to be 
important catalysts to the group process. 

A staff member then informs the 
group that it has no agenda beyond the 
first day and that it has come to help 
the group study its own human rela- 
tionship problems. He then asks the 
members to assist in making up an 
agenda, listing on the blackboard the 
problems they face in their day-by-day 
work. The listing of “personality traits 
of persons difficult to deal with” imme- 
diately involves the participants in the 
agenda-building and dramatizes the idea 
that the workshop belongs to them. A 
typical list includes: 


Resentfulness Resistance 
Demanding Dependence 
Fearfulness Indifference 
Yes Yes’ers Know-it-alls 
Touchiness Attitude 
Anxiety Evasiveness 


The average group compiles a list of 
30 or more such difficult personality 
traits in persons the participants serve. 
A staff member suggests that perhaps 
learning to understand and work with 
people who have these traits is one of the 
basic “front-line” mental health prob- 
lems of a local health department. The 
group then is broken into “buzz groups” 
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of 6 and the members are asked to select 
the 10 most frequent traits with which 
they must deal. Then each member is 
asked to illustrate one trait by an 
actual anecdote from his own work 
experience. By this process the group 
builds its own program around its 
own content, for these traits and anec- 
dotes become the material for the socio- 
dramas and discussions that follow 
later. 

By this time the group is ready to 
set its own workshop goals. Through 
discussion and blackboard listing emerge 
such goals as: “Better understanding of 
myself and others,’ “Learn more prac- 
tical skili in working with people,” and 
“Better staff relationships.” Thus, the 
group is involved in setting up its own 
objectives, and this gives an opportunity 
for discussion of how realistic those 
goals really are and what limitations 
exist. Here the group begins to grasp 
that this can only be a beginning ex- 
perience in a growth that must take 
place over a period of time. 

The morning closes with a presenta- 
tion by a staff member designed to 
create some common group understand- 
ing on such basic concepts as maturity, 
personality, and emotions. The non- 
technical version of emotional growth 
in the Education for Responsible Par- 
enthood * manual is usually presented. 
We have found this background infor- 
mation necessary for the growth of 
group understanding. After a morning 
of group process, the members seem to 
have developed more unity, to be relat- 
ing better to one another, and to have 
more readiness to absorb this material. 

During the first afternoon session, the 
staff continues to build the group expe- 
rience. We have found, as one of the 
catalysts, that the sooner the group 
begins to study, talk about, and act out 
“feelings,” the sooner group rapport and 
real member involvement will appear. 


* Education jor Responsible Parenthood, Raleigh, 
N. C.: Health Publications, Inc. 
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Accordingly, a staff member suggests an 
experience on “How feelings are com- 
municated.” Without saying a word, he 
briefly acts out several roles, each de- 
picting a nurse with a different attitude, 
coming in to greet a patient. After 
each role the group is invited to discuss 
its reaction to this nurse. Through this 
sharing of perceptions, the group be- 
comes aware that the nurse has com- 
municated an attitude without words, 
which opens the whole area of non- 
verbal communication to discussion. 

After the group has sensed that these 
various nurses could not really instill 
into the patient a sense of being helped, 
the discussion is centered on the ques- 
tion, “If you were anxious and in 
trouble, what kind of a person would 
you feel could be helpful?” The group 
then builds up a list of the qualities of 
its ideal “helping person.” Such traits 
as “warm, friendly, understanding, non- 
critical, nonjudgmental, supportive” are 
usually outlined. This process sets up 
a group concept of a “helping person,” 
which creates a goal for the group’s 
role in the sociodramas that follow. 

The second experience of the after- 
noon is built around the recognition and 
understanding of one’s own feelings, 
especially when confronted with a pun- 
ishing, demanding, critical, wheedling, 
or overly-sweet person, or by an indi- 
vidual who causes embarrassment. A 
series of roles are played between a 
leader and the various persons sitting 
around the circle. The leader plays one 
of the roles listed above, involves the 
participant, and then the experience is 
stopped and discussed. As the partici- 
pants reveal the feelings created in them 
by the leader’s role, the group members’ 
realization begins to emerge of the way 
their own feelings rise and prevent them 
from being helpful and constructive in 
dealing with “difficult people.” Many 
of them begin to see and verbalize that 
the recognition of their own biases, 
prejudices and feelings, and control of 
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these is essential to bettering their rela- 
tionships with others. 


THE SOCIODRAMAS 

By this time, the afternoon of the first 
day, the group is usually at ease, and 
feels safe enough to participate in socio- 
dramas. The considerable group in- 
volvement in agenda-building, the intro- 
spective character of the presentation 
on emotions, the experiences with non- 
verbal communication, and the role- 
playing to discover one’s own feelings 
have usually created a tone of thought- 
ful and absorbing interest that prepares 
the group for this new method of study. 
When this stage of readiness is reached, 
two chairs are moved into the middle of 
the circle. Two participants, usually 
volunteers, are selected to portray a 
scene that might actually take place in 
some mythical local health department. 

From experience it has been found 
best on the first afternoon to have these 
beginning sociodramas preplanned by 
the staff, so simple in character and so 
common in everyday life that everyone 
has had a somewhat similar experience. 
Three preplanned situations, spon- 
taneously enacted, are used: (1) an 
irate restaurant owner complaining to 
the health officer, (2) an “anxious pre- 
natal” begging reassurance from the 
nurse, and (3) a bitter, frustrated school 
teacher rejecting a consultation with a 
nurse, nutritionist, or health educator. 

The scene is described, the partici- 
pants selected, and the problem situa- 
tion described. The two role players 
are assured there is no right or wrong 
way to play their roles and that any way 
they do it will afford the group an op- 
portunity to study human relations. The 
person playing the “problem” role is 
privately briefed in some typical lines of 
an irate restaurant owner, while the 
person playing the “helping” role is told 
he can “cut’’ the scene and get assistance 
from the group when he feels he is in 
need of it. The group is asked to study 
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the scene and provide help as required. 
The scene is set in motion by a staff 
member who then stays behind the 
problem person’s chair to feed him lines 
as needed so that he can carry his role 
and create the problem situation. Spon- 
taneously the person playing the health 
officer responds to the role played by 
the problem person until an impasse, a 
difficulty, or a significant change occurs. 
Then the scene is “cut,” discussed by 
the participants and then by the group. 
Suggestions are made, new approaches 
formulated, and these tested by repeat- 
ing the sociodrama again. By this 
process the group as a whole attempts 
to discover approaches, learnings, prin- 
ciples, and possible solutions to conflict 
situations and how to apply them. 
Here, in the sociodramas, the group 
members are practising reality, develop- 
ing the actual verbal skill of meeting 
problem situations. More than that, the 
discussions at the “cuts” and at the end 
of the sociodrama deeply involve the 
whole group in the study process. Indi- 
viduals can not only theorize on what 
is taking place, but can test the ac- 
ceptance of their ideas by others, can 
translate their ideas into action and 
experiment with them. Soon the group 
realizes that there are many different 
ways to handle a situation, varying with 
the persons involved. An understanding 
of differing perceptions and viewpoints 
emerges. The scene in the center of a 
circle has created a common, emotional 
social experience which clerk, sanitarian, 
hea!th officer, nurse, x-ray technician, 
and all can share together and discuss. 
The total impact of the series of socio- 
drama experiences is to bring the health 
department family together into an even 
more cohesive group. They begin to 
realize that they all share success and 
defeat in similar human relationship 
problems and that each can contribute 
some experience, some understanding of 
the problem, and some thinking toward 
its solution. This usually leads to a 
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greater appreciation by the group of the 
abilities and capacities of the various 
participants. The study method itself 
acts like a “catalyst,” in integrating the 
learning on the intellectual, emotional, 
and action levels simultaneously. 


THE GROUP BUILDS ITS OWN EXPERIENCE 

In the last two days of the group 
experience workshop, the group itself 
assumes a greater and greater role in 
the direction the workshop takes. The 
staff members become less and less the 
leaders and more frequently equal par- 
ticipants, emerging now and then, as 
needed, as consultants on a specific 
point in question. 

Day Two is concerned mainly with 
sociodramas built by the staff around 
the traits and anecdotes submitted by 
the group on the first day. At a staff 
meeting these anecdotes are written up 
as sociodramas, a setting described, the 
roles defined, the problem or conflict 
situation outlined, and the typical lines 
of the problem person prepared. These 
sociodramas then are scheduled in an 
order of successive difficulty. They are 
divided among different staff members, 
each being responsible for setting one or 
two in motion, cutting as needed, and 
leading (not giving) the group discus- 
sion. The person submitting the anec- 
dote is often asked to play the 
“problem role” because he or she has a 
better image of the real problem person 
and can bring greater reality to the 
scene. We have also learned in this 
beginning experience to avoid asking 
someone to play himself, or the profes- 
sion he represents. This prevents (1) 
the role player using his smooth profes- 
sional line, (2) forces him to concentrate 
more on relationship skills than on the 
information skills of his profession, and 
(3) gives the role player the protection 
of not being on trial professionally. The 
average group can enact and discuss six 
to ten problem situations in a six-hour 
day. 
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SPONTANEOUS SOCIODRAMAS 
Day Three is devoted to problem 
sociodramas prepared, led, and worked 
out by subgroups of six participants 
each. Before closing on Day Two the 
total group is broken into “buzz groups” 
of six to write a sociodrama of its own 
making and select its own participants. 
One staff member aids each “buzz 
group” in the technical aspect of build- 
ing a sociodrama, seeing that the mem- 
bers in no way rehearse it. On the third 
day each subgroup presents a new 
problem for consideration and solution 
by the total group. In our experience 
we found that the groups now feel safe 
enough to present real and difficult 
problems that they had heretofore hid- 
den. There ~ a tendency for these 
sociodramas to be on staff problems, to 
be real, and very “close to home.” 
Fortunately, the group’s cohesion and 
capacity to absorb and diffuse anxiety 
is usually so strong by this time that 
these problems are met with a sincerity, 
a sense of sharing, and a strong desire 
to understand and work them out. 
Perhaps one of the most important 
phenomenon that occurs is the emer- 
gence of group thinking. By frequent 
“cutting” or brief interruption of the 
sociodramas an opportunity is provided 
for the whole group to discuss the issues 
involved, pool its perceptions of what is 
taking place, and to suggest “lines” or 
“approaches.” The staff attempts to 
keep the discussions “pegged to reality” 
by questions that challenge the group to 
put its theories and ideas into actual 
practice and words in the sociodramas. 
Gradually from the discussions the 
group begins to formulate ideas to be 
listed on the blackboard. Typical among 
many group learnings that get posted 
are: “You can show your interest in the 
patient as a person by recognizing and 
talking about his feelings,” ““The recog- 
nition of one’s own feelings and redirect- 
ing them is important to building a 
good relationship,’ “Reassurance used 
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before you have a relationship and real 
understanding is ‘soft-soaping’,” “You 
can help the patient define and clarify 
his problem, but let him make his own 
decisions.” 

Out of the sociodrama conflicts 
emerge questions and ideas on: building 
a relationship, motivating people, how 
to give emotional support, and the 
causes of poor behavior. As various 
problems rise to the attention of the 
group, staff members share in discus- 
sions on authority, dependency, what is 
anxiety?, what really helps people?, the 
meaning of resistance, etc. Here is 
learning that rises out of group experi- 
ence in which the group participates. 
The contributions made by the trained 
members of the staff can then come at 
a time when the group desires and is 
ready to use the knowledge. In essence, 
the workshop situation creates what 
some educators would call “an ideal 
learning situation.” 

We have noticed in many of our 
workshops a growing group  recog- 
nition that the study of human relations 
is not a simple matter that can be re- 
duced to a formula. We have heard in- 
dividuals previously concerned with 
technics of manipulating people begin to 
be concerned with really “getting to- 
gether with people” through an under- 
standing of them. Certainly, the wide 
variety of perceptions and approaches 
that are proposed in the group setting 
help in some measure to banish the 
myth that there is one way or one 
formula to assist people. We have found 
that it usually becomes evident to the 
group that it is best not to generalize 
about people, but that each person 
should be seen and approached as 
an individual. 


THE SUMMARY PROCESS 

Each workshop is different. Each 
produces different learnings; each 
studies and examines problems that vary 
w'th the locality. Even within each 
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workshop group, each member carries 
away different learnings because of the 
wide variability in personal readiness 
and perceptions of problems. In some 
groups, problems of relationships with 
community agencies are presented; 
elsewher2 attention may center on intra- 
staff problems or on a problem group 
of patients in the county. We have 
learned to avoid the pitfalls of a revival- 
like confession or testimonial experience 
at the conclusion. Instead, we attempt 
to help the group convert the usual over- 
enthusiastic and friendly feelings that 
are so prominent at the end of the three 
days into serious, realistic considerations 
of future needs. 

It is a common occurrence for the 
group to work through in discussion the 
realization that this can only be a be- 
ginning experience which can_ initiate 
growth and interest in human relations 
and mental health. The group discusses 
such issues as “what application can I 
make of these learnings?,” “what other 
helps do I need?,” “what other resources 
would help?” The workshop closes with 
this planning of activities to be carried 
out in the future. 

Out of this planning have emerged 
bids for regular consultation visits from 
mental health personnel and requests 
for additional mental health films and 
literature. Some groups, or subgroups, 
have actually continued to meet periodi- 
cally for further study of mental health 
problems and additional practice in 
working through difficult situations. 
When these workshop groups have been 
revisited later, we are usually greeted 
with anecdotes depicting how workshop 
members have tried to practise and 
utilize their understandings in their day- 
by-day work with people, sharing both 
their failures and their successes. 


EVALUATION 
It is most difficult really to evaluate 
growth in skills and attitudes, to find 
out if such an experience has actually 


sensitized a majority of its participants 
to the role that “feelings” play in human 
behavior. It is difficult to know whether 
we have imparted the “feel” of an ac- 
cepting, supportive way of working with 
people. We have received a number of 
anecdotes from participants describing 
growth in themselves or in others which 
they felt has taken place, but we are 
always wondering about those we did 
not reach and who do not report the 
negative side of the story. At the pres- 
ent time a research program on the 
efficacy of this process is being con- 
ducted. Some objective data have been 
found. A regional child guidance clinic 
has reported a change in the quality of 
referrals from health departments who 
have had this experience along with a 
mental health nursing consultant’s fol- 
low-up. In one county, a consultant 
mental health nurse who had been visit: 
ing the county health department regu- 
larly reported a “significant and con- 
structive change in the kind of 
relationships they were able to make and 
the character of consultation services 
requested following such a workshop.” 
True evaluation will have to await a 
laborious, painstaking program of 
research, 

In the process of 50 of these experi- 
ences we have accumulated considerable 
data on the typical front-line mental 
health problems seen by the local health 
departments. These experiences have 
deepened our conviction that the local 
health department already plays a vital 
role in the mental health of a com- 
munity. Every workshop brings new 
learnings, and we are now in the process 
of preparing a manual for workshop 
staffs on the details of creating such a 
group experience. It is our hope that 
we can evolve a process of study and 
learning in mental health that can be 
taught to and duplicated by other work- 
shop teams—a pattern that will be flex- 
ible enough so that others can adapt it 
to their own particular needs. 
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of High Prevalence and Against Major 
Obstacles* 
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Director, School of Public Health, Tucuman, Argentina 


PIDEMIOLOGISTS and health offi- 
cers working in North America 

face problems in tuberculosis control 
quite different from those in the rest 
of the world. The program now in op- 
eration in northern Argentina is in an 
area where the disease prevails at a 
much higher rate and where facilities 
for control are not yet as developed as 
they are in most of North America. 

We have very peculiar problems of 
area, distribution, prevalence, economic 
conditions, and medical facilities. 

Basically, all antituberculosis cam- 
paizns include: 


a.Isolation of foci of infection (active 
cases) 

b. Treatment of the sick 

c. Prevention of new cases 


It is realized that application of such a 
program requires the following elements, 
in direct proportion to the magnitude of 
the problem: 


1. Specialized technical personnel (physi- 
cians, nurses, and laboratory specialists). 
2. Hospital facilities (beds for iso'ation and 
treatment of the sick). 
3. Technical services for case finding 
(standard x-rays, roentgenography, labo- 
ratory). 

4.BCG veccination. 

5.H.alth education and orientation in 
tuberculosis. 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
ninth Annual Meeting in San Francisco, Calif., 
November 2, 1951. 


6. Organization for the management and 
supervision of the problem. 


Few countries in the world have these 
six requirements available in the quality 
and quantity required. We know that 
exactly in those areas where the inci- 
dence of tuberculosis is highest there is 
a definite scarcity of specialized person- 
nel, and that as a general rule the 
economic and social status of those areas 
does not permit them to organize and 
maintain technical services for case find- 
ing, nor to establish institutions for the 
isolation and medical care of all foci of 
infection. 

Reviewing briefly the general charac- 
teristics of each of the items mentioned 
previously in most high incidence zones, 
we find: 


1. Specialized Personnel—An over-all deficit 
of phys‘cians in re'ation to the general medi- 
cal necessities of the population; this implies 
a deficit in numbers and a lower standard of 
services of specialized personnel, particularly, 
physicians and nurses. The proportion of 
tuberculosis specialists decreases also as the 
number of general practitioners is smaller per 
unit of population, and this is due to higher 
genera! morbid'ty and the greater demand for 
general medical assistance. 

2. Hospital Facilities—This is one of the 
most expensive phases of the program; heavy 
investment in hospitals is necessary, and there 
are few communities able to afford the pro- 
vision of three beds for each death due to 
tuberculosis. The usual proportion is that 
cf one bed for each three or more deaths. 

3. Technical Services for Case Finding— 
There is a scarcity of x-ray equipment, and 
even adequate electric current is lacking in 
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certain zones; laboratory services also are 
insufficient. 

4. BCG Vaccination—In regard to im- 
munization, BCG is still under discussion by 
the medical profession; the population is 
ignorant of its benefits; there is a lack of 
adequate laboratories, with the personnel and 
equipment required to produce the BCG in 
sufficient quantities for the entire population 
and also a lack of organization for its wide- 
spread application. 

5. Health Education and General Orienta- 
tion on Tuberculosis—Contrary to what oc- 
curs with other diseases, the indifference of 
communities toward the control of tuberculo- 
sis is in direct proportion to its incidence; and 
the sense of collective responsibility does not 
manifest itself until the other elements or 
resources are at hand. 

6. Organization for the Management and 
Supervision of the Program—In many dis- 
tricts this does not exist, or is very pre- 
carious, or inadequate, as a result of the lack 
of community responsibility. 


Were an inventory to be drawn up of 
the availability of each of these items 
in areas of high incidence in Latin 
American countries, it would reveal a 
partial or complete deficit in most of 
them. 

As a general rule, the preventive 
phase is handled by very few organiza- 
tions, usually with modest means and 
shortage of personnel. They examine 
and treat a minimum sector of the 
population, selecting such sectors mainly 
because of ease of access; and often 
these organizations do not codrdinate 
their efforts. 

Regarding BCG, some isolated and 
enthusiastic individuals apply it here 
and there in the social group to which 
they have access, but such partial results 
can hardly influence the morbidity of 
the area. Because of the scarcity of 
means for investigation of the preva- 
lence of disease in the local communities, 
the real incidence is unknown, and can 
be calculated only by the mortality 
index. 

In the field of medical assistance, 
facilities consist of a few hospitals and 
sanatoria for tuberculosis, located in the 
important cities and towns, where most 
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of the beds are occupied by persons in 
advanced stages of the disease. Regula- 
tions in these institutions are strict, and 
those who violate them are prematurely 
discharged, greater importance being 
given to the discipline of the institution 
than to the danger involved in sending 
an active patient back home. 

In some communities a large part of 
the population has Indian blood in some 
degree. In these racial groups, whose 
ancestors had no experience with the 
tubercle bacillus, infection is easier and 
more severe, as shown by the activity of 
the lesions. These groups formerly 
lived in rural communities, but are now 
attracted in ever-increasing numbers to 
industrial centers, or to the public con- 
struction camps at present in active op- 
eration in many countries, particularly 
the Argentine Republic. 

In these concentrations, living facili- 
ties are hard to find, and there is great 
overcrowding. Under such conditions, 
highly susceptible persons come into 
contact with highly infectious foci, and 
one cannot expect the development of a 
useful infectious immunity state which 
can only result from occasional and 
gradual exposure to small doses of in- 
fection. The outcome now is massive 
infection, and even death of entire 
families. 


BASES FOR THE PLAN 

If in each highly endemic area we 
were to wait, before setting up an effi- 
cient control system, for a satisfactory 
level in each of these basic items for the 
campaign, without doubt there would be 
a delay of several years before we could 
secure progress in the control of tuber- 
culosis. 

The present study aims at planning 
a campaign which can be carried out 
even in countries or areas with reduced 
technical and economic resources. 

First it is necessary to set forth some 
philosophic rather than technical prin- 
ciples which are indispensable in carry- 
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ing out the job with limited means and 
in the face of major difficulties. 


1. Think and act realistically—‘Pedes in terra 
ad sidera visus” (“with our feet on the 
earth and our eyes on the sky”—motto of 


the National University of Tucuman, 
Argentina). 
2. Quantity of effort should be emphasized— 


Make an ambitious plan, but be ready to 
sacrifice the fancy and beautiful things first, 
then the good ones next if necessary, and 
even the least important essentials if they 
harm or limit the extension of the program. 
3. Do not overlook any possibility that might 
be useful to the program—mobilize all 
agents and agencies of the area, and utilize 
to the maximum their working capacity 
and creative ability. Keep open minded in 
order to adapt the plan to all possibilities, 
provided the steps taken aim at the goal to 
be attained. 
. Think of the disease tuberculosis—rather 
than of the tuberculosis patient, of the 
bacillus and not of the cavity. Work 
rather with vital statistics than with the 
thermometer. 


At this stage we believe it suitable to 
stress some old and well known concepts 
regarding tuberculosis which are often 
overlooked or forgotten. 

Much confusion has been caused by 
the classification of tuberculosis as a 
social disease, derived from low salaries, 
insufficient food, deficient general edu- 
cation, poor living quarters, and pre- 
carious hygienic conditions, whereas 
these are rather contributing factors. As 
we all know, tuberculosis is first and 
foremost an infectious disease, in which 
the fundamental or primary factors are 
the existence of a focus of infection and 
the presence of susceptible persons. 

Thus, the starting point for a logical 
plan for the control of tuberculosis 
should be to give proper importance to 
the primary factors and to face the prob- 
lem from this point of view. 


FOCUS OF INFECTION 
Considering the open case solely as a 
focus of infection, it is not essential to 
use a specialized service involving high 
cost of hospital attention. Isolation can 
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be accomplished without hospital care, 
the lack of which constitutes one of the 
major local obstacles. This premise al- 
lows elimination of the immediate 
necessity of building hospitals and per- 
mits the adoption of more simple, 
economical, and practical solutions. In- 
cluded among these are: providing a 
type of custodial care, for these patients 
within the area, buying or renting for 
the purpose of isolation some good place 
on the outskirts of the town or city 
where the sick may live at least on the 
same level as in their own homes, receiv- 
ing in any case the same kind of medical 
care they had at home. Thus, the first 
point of the program—that of isolating 
the source of infection—is attained. 

It is well known that the tuberculosis 
contact, to produce a clinical infection, 
generally must be close and prolonged; 
therefore, there is no reason to deprive 
a tuberculous patient of the visit from 
his relatives for short periods, thus solv- 
ing the problem of absolute separation 
of the sick from the family, with its 
psychologic and _ social implications. 
Accepting this criterion, each locality 
should provide and set up a place for 
tuberculosis cases. Perhaps, it would 
be convenient to give it a special name, 
such as “rest home.” 

Installation of the rest home implies 
custodial care, bed and food, with visit- 
ing medical services. Those patients 
whose economic circumstances allow 
isolation in their own homes or in pri- 
vate institutions are not to be included 
in this phase of the program. 

Maintenance of these rest homes 
should in part be the responsibility of 
the people through municipal govern- 
ment and the trade unions or mutual 
help associations. The nationai govern- 
ment and its counterpart in the zone 
should coéperate financially in a pre- 
arranged scale of contribution; disburse- 
ment for each participant would be 
relatively low. We find that a good 
solution js to set up in each community 
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a mutual protection or coéperative so- 
ciety which will take eharge of the 
administration of funds and endeavor 
to secure additional resources from the 
population at large by means of drives, 
charities, donations, etc. 


TREATMENT OF THE SICK 

A complementary phase of isolation is 
the handling of the patient with the pur- 
pose of eliminating him as a source of 
infection through his treatment, which is 
the key to securing the coéperation of 
the cases entering the rest homes. 

For the efficient functioning of this 
program a regular tuberculosis hospital 
is required, equipped with all the ele- 
ments, specialists, x-rays, laboratory, 
thorax surgery, etc., necessary for 
diagnosis and treatment. This hospital, 
referred to as the “specialized central 
hospital,” should function as the center 
or sun in a solar system, the satellites 
of which are the rest homes in the sur- 
rounding area. The specialized central 
hospital should preferably be official in 
character. 

As stated previously, the most im- 
portant cities and towns in South 
America have tuberculesis hospitals, the 
beds of which are occupied by the far 
advanced or incurable cases; for it is 
usually only in the final stages of the 
disease that the patients and their fam- 
ilies, having exhausted all domestic and 
local means of treatment, endeavor to 
secure hospitalization. This means that 
the specific results of the specialized 
services are low, because the expensive 
set-up benefits only a small number of 
tuberculosis cases whose evolution can 
be arrested and who can be returned 
to the ordinary conditions of life; but 
even with this group, the results are 
poor, in view of the long period of 
hospitalization required. 

For example, in the Province of 
Tucuman, Argentina, there is only one 
250-bed tuberculosis hospital, staffed 
with an excellent team of specialized 
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physicians and complete equipment for 
diagnosis and treatment. The following 
table shows hospitalization time for dif- 
ferent types of cases discharged during 
1950. 


Taste 1 


Patients Discharged from Tucuman 
Tuberculosis Hospital, 1950 


Condition when Leaving No. of Av. No. 
the Hospital Cases Hospital Days 

Arrested 

(or apparently arrested) 44 372 
Improved 102 306 
Unimproved 65 190 
Deaths 110 170 
Unauthorized departure 16 118 
Discharged for violation 

of regulations 20 303 
All categories 357 243 


For such a type of hospital this may 
be regarded as the usual picture. 

If we bear in mind the large number 
of sick persons unable to secure a bed 
or to obtain other facilities for treat- 
ment by a specialized service because a 
small number of cases block access to 
such services, it would seem that the 
time and efforts of specialized personnel 
and equipment are misused under these 
conditions from the public health point 
of view. 

Considerable progress can be attained 
if the average hospitalization period is 
reduced. This would permit the use 
of the available beds by more patients 
and, above all, it would improve the 
condition of the patient so that he would 
be found in a less advanced stage of 
tuberculosis and, therefore, be more 
susceptible to treatment. This is pos- 
sible by a combination of the activities 
of the central specialized hospital (solar 
center) and of the rest homes (satel- 
lites). 

If we assume that, on an average, to 
obtain correct diagnosis and adequate 
treatment, or in some cases. to start the 
basic treatment of a tuberculous patient 
in a tuberculosis hospital, stays of 30 
days are required initially, and a 15-day 
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return period every 6 months, then each 
bed can be utilized by 8 patients per 
annum. The solar system, then, could 
function, having 8 beds in the rest 
homes for each bed in the central 
hospital. 

Using as a practical example the 
Province of Tucuman, with 630,000 
inhabitants and an annual tuberculosis 
mortality rate of 100 per 100,000 per- 
sons, 1,890 beds at least would be re- 
quired, 250 in the central specialized 
hospital and 2,000 in the rest homes 
which, when organized, would solve this 
phase of the problem. 

In most communities there are gen- 
eral hospitals with a varying volume of 
work. Such hospitals are able to give 
general medical care to a substantial 
number of tuberculous cases, but are 
not able to render the service of a 
specialized central tuberculosis hospital; 
nor can they retain tuberculosis cases 
for very long periods. By means of a 
redistribution of beds, or enlargement of 
existing installations, it would be feasi- 
ble to set up a “tuberculosis annex” for 
the purpose of giving the medical ‘care 
not available at the rest homes and also 
to take care of those cases requiring 
close and continuous general medical 
assistance in the final stages of the 
disease. 

Within the solar system the tubercu- 
losis annexes of the general hospitals 
would act as planets surrounded by 
satellites in the form of the rest homes. 

The beds of the tuberculosis annexes 
might or might not mean a significant 
increase in the number of beds required 
by the program, but no doubt they will 
be important in so far as the quality of 
the service is concerned. 


FUNCTIONING OF THE SYSTEM 
The system should function as part 
of a total program and be managed and 
supervised by the central headquarters 
of the campaign. The internal function 
would be as follows. 
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Every new positive patient must enter 
a rest home’and then be sent as 
promptly as possible to the specialized 
central hospital where he will be studied 
and treatment started; then he will be 
returned to the rest home with the treat- 
ment plan as soon as the method can be 
continued without specialized supervi- 
sion. Assistance in the rest homes will 
be given by a local or visiting physician 
to whom such responsibility will have 
been previously assigned. 

Once the physician at the specialized 
central hospital considers that a patient 
no longer requires specialized care, but 
still needs close medical supervision, he 
will send the case to the tuberculosis 
annex of the hospital in the correspond- 
ing district; from there, when no further 
need of such assistance exists, the pa- 
tient will pass to the rest home or be 
returned to the specialized central hos- 
pital for revision of diagnosis and treat- 
ment. On the other hand, cases which 
develop complications in the rest homes 
will be sent to the tuberculosis annexes, 
especially patients who are in the final 
stages. 

The specialized central service main- 
tains constant supervision over all the 
patients within its zone of influence. 
The functioning of the system would be 
practically ideal with the addition of a 
traveling specialist, a “comet” in the 
organization, in charge of periodic visits 
to the rest homes and the tuberculosis 
annexes for follow-up, reorientation of 
treatment, and selection of cases to be 
returned to the specialized central hos- 
pital for examinations. 

Up to this point, the plan is related to 
active cases requiring isolation and rest. 
For cases calling for ambulatory treat- 
ment, a chest clinic will be available as 
an annex to the local medical service. 
We refer to this point later when going 
into details of the general organization. 
At this time, I wish to discuss the third 
of the fundamental phases of the pro- 


gram. 
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PREVENTION OF NEW CASES 
Technically speaking, we have two 
possibilities in prevention: 


1.To avoid the entry of the tubercle bacillus. 
2.To create systemic resistance to the infec- 
tion. 

The first possibility should parallel 
the appearance of new cases in order to 
prevent infection by the isolation and 
treatment of all cases discovered acting 
as sources of infection. The second pos- 
sibility acting in the opposite sense is 
comparable to a rear guard attack; but 
both are complementary. 

To develop resistance to infection in 
man there is only one practical and 
effective means—BCG immunization— 
recommended at present by the World 
Health Organization for the control of 
tuberculosis. Our plan is based on the 
assumption that BCG is the most effec- 
tive, simple, and economic method of 
controlling tuberculosis, at least in local- 
ities of high incidence and limited 
economic resources. 

The common technic for ECG appli- 
cation is by the intradermic route, which 
demands prior investigation of tuber- 
culin ailergy in order to avoid applica- 
tion of BCG to positive reactors. in view 
of the possibility of provokinz the Koch 
phenomenon. This method requires at 
least two visits: the first, for the appli- 
cation of tuberculin, and the second. to 
read the reaction and apply BCG. When 
two or more tuberculin tests are made, 
the number of visits is greater. 

The oral method, so strongly advo- 
cated by Arlindo de Assis, has the ad- 
vantage of requiring only one visit, 
inasmuch as he and other investigators 
have repeatedly shown that, with this 
method, neither the Koch phenomenon 
nor other reactions take place in healthy 
allergic persons nor in the infected ones. 
Further, it is claimed that oral vaccina- 
tion improves the condition of some 
infected persons by diminishing hyper- 
sensitivity, inasmuch as oral BCG de- 


creases sensitivity. Mass vaccination 
by mouth, without discrimination, is 
therefore considered by some as the 
most simple and economic solution to 
start the second front. 

The cost of the vaccine used in a mass 
vaccination is compensated for by the 
saving of time and effort necessary in 
the selective method. 

We must also bear in mind that the 
efficacy of the vaccination is increased 
by repeated revaccination. On this 
basis, then, an over-all plan for BCG 
vaccination should include: 


1. Initial mass vaccination of the entire popu- 
lation, and revaccination every two years, 
by the oral route. 

2. Vaccination of the new-born and revaccina- 
tion every 6 months until 3 years of age. 
3. Annual revaccination of persons between 

12-20 years of age. 

4.Monthly revaccination, for 6 months, of 
those persons living with active cases (in 
the home, factory, or the hospital). Arlindo 
de Assis calls this technic “concurrent 
vaccination.” 


The doses to be used will be those 
adopted officially by the Argentine Pub- 
lic Health Ministry (see bibliography) 
on the basis of experience obtained in 
our country and in Brazil; it is 0.10 gm. 
for children under 12 years of age, and 
0.20 gm. for al! other ages. 

Since we do not have sufficient expe- 
rience regarding the duration of im- 
munity of a population receiving mass 
vaccination and_ revaccination, this 
might be suspended after 6 years, al- 
though complying strictly with the 
application of the 2nd, 3rd and 4th 
points (vaccination and revaccination of 
the new-born, of persons between the 
ages of 12 and 20, and concurrent vac- 
cination). 

During the 8th year, a sampling could 
be made to determine the allergy index 
of the population, and to start vaccina- 
tion in mass again when the biologic 
barrier falls under 80 per cent. (Such 
allergy would have to be established 
by means of diluted BCG instead of 
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tuberculin, in accordance with the latest 
studies on the subject.) 


GENERAL ORGANIZATION OF THE 
CAMPAIGN 

To organize, manage, and supervise 
the campaign within the established 
area, we need first and foremost head- 
quarters with sufficient personnel to act 
efficiently in the professional, adminis- 
trative, economic, and political phases of 
the program. 

Summarizing the duties of the central 
body the functions would be: 


.To obtain funds and legislative support for 
the program. 

.To create or enlarge existing BCG labora- 
teries in order to manufacture a sufficient 
quantity of vaccine accord'nzg to WHO 
standards. 

3.To create or improve existing specialized 
central hospitals. 

4.To promote the establishment or the organi- 
zation of the tuberculosis annexes to the 
general hospitals. 

.To promote organization of the rest homes. 

.To organize mass vaccination. 

.To create or promote the organization of 
local services for the campaign. 

. To develop the “campaign svirit” among the 
professional group connected with the pro- 
gram. 


In every part of the world where 
there is an official medical service—or 
a private medical service—that is will- 
ing to co"aborate. it will be necessary 
to organize a local unit which will be 
in charge of case finding; the treatment 
of ambulatory cases; the care and 
follow-up of patients in rest homes, and 
the immunizations, except mass vac- 
cination. which will be under the charge 
of special teams. The local unit could 
function in a health center as a part of 
the activities of the center, or in the 

‘ tuberculosis annex of the local hospital, 
or in the rest home, or some other de- 
sirable place. If this unit could be 
placed in charge of a specialist, so much 
the better; but this could only happen 
in exceptional cases because, as pre- 
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viously mentioned, in the areas of high 
incidence of the disease there is a lack 
of specialists. 

Tuberculosis specialists cannot be 
created quickly, and it is difficult to 
promote their training. On the other 
hand, it is easy to train local general 
practitioners by means of short training 
and refresher courses. Our experience 
has shown that four weeks is sufficient. 
The collaboration of these trained prac- 
titioners is indispensable, since they are 
the ones who will be in charge of the 
local units for the control program. 

In the first stage of our program, case 
finding will have to be based on studies 
of the family group or working group 
of the patients found in the clinics or 
discovered by other means. The exam- 
ination of the family group, being a 
small group, can be carried out thor- 
oughly. 

We know that this approach to the 
problem is incomplete, but it will make 
possible the discovery of around 80 per 
cent of the active cases. A more com- 
plete case finding requires an organiza- 
tion and other facilities which are not 
available to us. 

We consider that in the situation 
described, it is preferable to invest 
efforts and money in improving mass 
vaccination rather than case finding. 

The problem of tuberculosis in my 
country is different from zone to zone. 
The conditions described correspond to 
the northwestern region where this pro- 
gram has been started by the combined 
efforts of the federal and state govern- 
ments. Five of the six northwestern 
provinces (our federal states) have 
passed local laws making compulsory 
BCG vaccination. A large plant for 
BCG is being built and will be ready in 
July, 1952, with a top weekly produc- 
tion of 3,000 gm. of pure BCG. 

Our specialized central hospitals, our 
tuberculosis annexes of general hospi- 
tals, and rest homes are being built up. 
We hope that in the near future the 
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tuberculosis index among us may be as 
low as in the United States, 
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In the Journal 25 Years Ago 


Dr. Raymond Patterson, whose An- 
notated Bibliography has been a feature 
of the Journal for the last quarter of a 
century, suggests that readers might well 
find browsing among earlier issues in- 
structive, sometimes humorous, some- 
times nostalgic, sometimes humbling, but 
always interesting. At his suggestion the 
Journal wili now and then carry excerpts 
from the Journal of 25 years ago. 

The following is taken from an edi- 
torial on “Insects and Disease,” Feb- 
ruary, 1927, when Mazyck P. Ravenel, 


M.D., was chairman of the Editorial 
Committee. 

“A recent writer has made the state- 
ment that the struggle of the future will 
be between man and insects. .. . It is 
certain that the public in general does 
not, and it is questionable if even the 
profession does, realize what a part in- 
sects play in, or rather against, our lives 
and well-being, and it may well be that 
the struggle for existence in the future 
will be between man and insects. It 
may even now have begun.” 
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The Rice Enrichment Project in 
Bataan, Philippines* 


ELENA S. QUIOGUE, M.P.H. 


Assistant Nutrition Educator, Institute of Nutrition, Department of Health, 
Manila, Philippines 


ICE is the “staff of life” for about 

half of the people in the world. 
Some 95 per cent of the world’s rice is 
produced and consumed in the Oriental 
countries where it is well adapted to the 
climatic conditions. 

In much of Asia, where the annual per 
capita consumption of milled rice is 
high, and the diet is not properly supple- 
mented with other protective foods, the 
deficiency disease, beriberi. occurs. This 
is a disease which results in “numbness 
of the hands and feet, muscular weak- 
ness, painful lameness of the limbs, a 
general ill-health, wasting away or 
dropsical swelling of the extremities, 
and in the end, death from heart fail- 
ure.” Tt is prevalent in southern 
China, southeastern India, Indonesia, 
Thailand, French Indo-China, Burma, 
and Japan, but occurs less frequently in 
northern China and northwestern India 
where more wheat and other foods are 
used. It is also less serious in large 
parts of eastern India and in Ceylon. 
where parboiling is practised. 

In its natural state, the nutritional 
values of rice compare favorably with 
other major cereals used as food staples 
the world over. It is better than corn 
and approximately as good as wheat. 
Brown rice, from which only the hulls 
have been removed, has about the same 
calorie content, vitamins, and minerals 
as whole wheat, somewhat less protein, 
more fat and carbohydrate. Compared 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Seventy-ninth Annual Meeting in San Francisco, Calif, 
October 31, 1951. 


with corn, it has the advantage of carry- 
ing liberal amounts of the antipellagra 
vitamin. When white rice is compared, 
however, with other major staples such 
as wheat flour, corn meal, and barley 
after milling, it contains the least 
amount of thiamine (Table 1). It also 


Tasie 1 * 
Amount of Thiamine per 100 Calories of the 
Major Staples Used by Man 


Wheat flour Gamma, 100 cal. 
Dark, as in Russia and 
northwest India 100 
White, as in most other areas 25 


7s 
20 


+ Personal Communication from Dr. R. R. Williams. 


loses a portion of its best protein and 
most of its fat, vitamins, and minerals 
because milling removes practically all 
the bran layers and germ. 

The predominance of rice in the Ori- 
ental diet makes this deficiency of 
vitamins and minerals more important 
than the nutritional lack in milled wheat 
or white flour products in Western 
countries. Previous dietary surveys on 
559 families of laborers in rural parts 
of the Philippines showed the following 
caloric distribution: cereals, mainly rice, 
83.4 per cent; animal protein foods, 6.6 
per cent, milk and dairy products, 0.1 


[1086] 


4 
a 
4 
. 
Ne 
Rice 
Brown 75 
Parboiled 50 
Undermilled 30-40 
. 
2 
; 
: 


Rice ENRICHMENT PROJECT 


Cuart 1 
Nutritional Values of Rices 


One pound per day of any of the rices shown here will yield these proportions of recom- 
mended daily dietary allowances. Of the “natural” forms, brown rice ranks highest, milled 
white rice lowest, with undermilled rice (not shown) ranging between in direct proportion 


to the degree of undermilling. 
but the formula is adjustable to any level. 


The enriched rice is of the strength used in the Philippines, 


BROWN RICE ENRICHED RICE 


' Based on allowances estimated by the Food and Nutrition Board, National Research Council of the 


Trited States. for a sedentary man consuming 2,400 calories per day—-a rough approximation of an average 


daily iutake by a physically active Asian male. 
day, without allowing for other foods eaten. 


at average figures for amounts of these nutrients that are derived from foods other than rice 
Williams-Waterman, Fund, N. Y.. 


Health Through Better Rice. 


per cent; fruits, vegetables, and legumes, 
7.8 per cent, and sugar, candy, and fats, 
2 per cent. Typical diets in rural areas 
are therefore likely to be deficient in fat, 
animal protein, calcium, iron, carotene, 
and vitamins A, B complex, and C. 

Efforts made by rice-eating nations 
toward the eradication of beriberi, such 
as the attempt to reform milling prac- 
tices and the wider use of other foods, 
have often been unsuccessful for several 
reasons, including the generally low in- 
comes and the resistance of people to 
changes in their established dietary 
habits and food practices. The intro- 
duction of rice machineries also tends 
to increase the extensive use of white 
Tice. 

In their concern for people to con- 
tinue eating white rice and at the same 
time eat highly nutritious rice, authori- 
ties conceived the idea of enrichment. 
This is a process by which rice grains 
are impregnated with thiamine, niacin, 
and iron to produce a “premix,” which is 
then coated with a film of edible sub- 


Nutrient yields shown are from 
Because of wide variation in diets, it is not feasible to arrive 


one pound of rice per 


(From Better 
1950, p. 28). 


stances to prevent loss of the added ele- 
ments during washing and cooking. One 
part of this “premix” is then mixed with 
200 parts of ordinary white rice, the 
resulting mixture now called enriched 
rice. It contains per pound 2.0 mg. of 
thiamine, 16 mg. of niacin, and 13 mg. 
of iron, in accordance with the U. S. 
Federal Standard for enriched flour and 
enriched corn meal.® Riboflavin was 
omitted because in its presence, the 
premix grains are colored bright yellow, 
introducing a hazard that the housewife 
will discard them as defective. 

On the basis of the above formulas, 
artificial enrichment costs approximately 
20 cents per 100 pounds of enriched 
rice, or an annual direct charge of only 
about 35 to 45 cents per capita even 
in those regions of the world of high 
rice consumption (Chart 1). 


SELECTION OF THE PHILIPPINES FOR 
THE ENRICHMENT EXPERIMENT 

With the development of enriched 

rice, it was decided that a full-scale 
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enrichment experiment should be under- 
taken in one of the rice-eating countries 
to test its feasibility and its effects. If 
enriched rice could be brought to a large 
number of people in an area with known 
beriberi rates; if adequate statistics 
could be kept, and if at the end of the 
experimental period there should be a 
noticeable decline in beriberi, it was 
hoped that rice enrichment would merit 
the attention of government and public 
health authorities of rice-eating nations. 
The Philippines was selected because of 
its high recorded beriberi death rates as 
shown by statistics, which were lacking 
in other Oriental countries except Japan. 

The Philippine Bureau of Health had 
reported a fairly constant beriberi rate 
from the mid-twenties up to 1940. Dur- 
ing 1946 and 1947, beriberi ranked 
second to pulmonary tuberculosis as a 
cause of death. In 1946, the tuberculosis 
mortality rate per 100,000 population 
was 170.0 and that for beriberi was 
148.0 Usually from two-thirds to three- 
fourths of the total beriberi deaths were 
of infants. 

The specific objectives of the mass 
nutritional feeding experiment * were: 


.To determine to what extent beriberi can be 
remedied by substitution of enriched rice for 
ordinary white rice. 

. To test the feasibility of the practice in the 
channels of the rice trade. 

.To inaugurate and test practical inspection 
systems to insure that only enriched rice is 
sold. 

.To popularize enriched rice with the people 
and to provide a basis for consideration of 
the use of enrichment throughout the 
Islands under adequate government con- 
trols.'* 


The factors of isolation, uniformity « 


of general economic and agricultural 
conditions, rice self-sufficiency, and high 
beriberi death rates led to the selection 
of Bataan Province as the site of the 


*The U. S. Public Health Service, Dr. R. R. 
Williams and the Williams-Waterman Fund for the 
Combat of Dietary Diseases, and Hoffman-LaRoche 
made this study possible. 
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field experiment. The existence of only 
one major highway made possible the 
control of rice traffic into and out of 
the province. 

For purposes of measuring accurately 
the results of rice enrichment, Bataan 
was divided into two areas, an experi- 
mental zone and a control zone. The 
seven more populous municipalities on 
the east coast served as the experimental 
zone known as area A, and the five other 
municipalities served as the control zone 
known as area B. The boundaries of 
each zone were fixed to minimize the 
hazards of rice infiltration between the 
two zones and from other provinces. 


PUBLIC EDUCATION METHODS USED 

Months before the mass feeding ex- 
periment began, the medical teams that 
were to make the clinical surveys started 
the groundwork of education. Com- 
munity leaders and public officials were 
informed of the purpose and procedure 
of the trials, in anticipation that they 
would pass on the information to their 
respective groups. Notices of the ex- 
periment in English and in Tagalog, the 
dialec: of the region, were posted in all 
public places in the experimental area, 
and there was wide distribution of 
leaflets and handbills. The codperation 
of the millers was secured by furnishing 
them for two years without cost the 
premix and the machinery for blending 
this with white rice. 


PROCEDURE FOLLOWED IN 
THE EXPERIMENT 

1. The Clinical Survey—To form a 
scientific baseline for the experiment, 
an eight-month clinical beriberi survey 
was made. This was patterned to some 
extent after the nutritional survey con- 
ducted by Metcoff and coworkers® in 
Norris Point, Newfoundland, before the 

introduction of enriched flour there. 
The survey was carried out by medi- 
cal teams made up of Dr. Juan Salcedo, 
Jr., then director of field operations of 
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the U. S. Public Health Service in the 
Philippines, who was general supervisor 
of the project, and now secretary of 
health; Dr. M. D. Bamba, district 
health officer of Bataan; three medical 
officers, Drs. Eufronio O. Carrasco, 
Francisco R. Jose, and Ramon C. 
Valenzuela, and clerk helpers. 

They surveyed all of the experimental 
zone and 2 of the 5 control municipali- 
ties by sampling, examining clinically at 
random an average of 22 per cent, or 
from 1,000 to 2,500 of the total popula- 
tion in each. Each survey team, con- 
sisting of one medical officer and one 
clerk helper, surveyed 3 municipalities. 
The physical examination included the 
taking of blood pressure, height and 
weight, and a search for beriberi symp- 
toms. All subjects showing clinical 
beriberi were referred to physicians 
working with local units of the Bureau 
of Health, upon whose confirmation de- 
pended the diagnosis of suspected cases 
of beriberi. 

In the clinical survey, Metcoff’s 
classification of deficiencies was followed 
by Salcedo and coworkers’ using the 
terms frank or apparent beriberi, sug- 
gestive beriberi, and clinically doubtful 
beriberi. The population surveyed was 
classified as (a) infants, (b) children, 
(c) expectant mothers, (d) nursing 
mothers, and (e) other adults. The 
signs and symptoms of clinical beriberi 
were listed on a card on which the 
examining physician indicated for each 
person the presence or absence and the 
severity of existing signs and symptoms. 

The findings on the incidence of clin- 
ical beriberi in people of various ages 
and physiological conditions were classi- 
fied by degree of deficiency and place of 
residence. Among the findings were: 


a. There was no significant difference found 
in the incidence of clinical beriberi between 
urban and rural populations. 

b. Beriberi was found in decreasing order of 
frequency in expectant mothers, nursing 
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mothers, other adults, infants, and childven. 
The reported mortality, however, was highest 
in infants. 

c. The incidence of the various degrees of 
beriberi follows a uniform pattern of distribu- 
tion among groups. The incidence cf symp- 
toms was 12.8 per cent of the 12,400 people 
who were clinical:y examined, or 12.8 per cent 
of the total population of Bataan. 

d. Analysis of raw data demonstrates no 
influence of sex other than the physiological 
conditions of pregnancy and lactation.’ 


2. Biochemical Tests—To  supple- 
ment the preliminary clinical work, 
surveys were made of the thiamine con- 
tent of body fluids by Burch and co- 
workers? on 202 persons in Bataan. 
This was done to evaluate the state of 
nutrition of a population sample and to 
establish a baseline of thiamine levels 
for comparison with later data, after 
consumption of enriched rice has been 
practised for a reasonable period of 
time. Three-fourths of the subjects had 
been classified as exhibiting beriberi by 
the earlier clinical survey.’ One-fourth 
were presumed to be normal, but should 
have been classified instead as “non- 
symptomatic.”’ Analyses were made for 
thiamine and hemoglobin in blood; jor 
protein, vitamin C, vitamin A and caro- 
tene in serum, and for thiamine in urine. 

Average thiamine levels were lower 
than 6.0 wg./100 ml. obtained by these 
investigators in a small group of adults 
in New York. The difference between 
bloed thiamine values of combined frank 
and suspected cases of beriberi and the 
combined doubtful and nonsymptomatic 
cases was significant. However, that 
between frank and suspected cases was 
not significant, nor was there a differ- 
ence between doubtful and nonsymp- 
tomatic cases. 

Low levels of blood thiamine were 
found to be prevalent in populations 
where beriberi was endemic, even when 
individuals showed no apparent clinical 
symptoms of deficiency. Furthermore, 
there was no clear parallelism between 
low levels of thiamine and severity of 
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deficiency symptoms. Indications were 
that blood levels reflected primarily cur- 
rent dietary intake of thiamine ar.d that 
clinical symptoms represented a pro- 
longed deficiency. 

The average thiamine in red blood 
cells, although slightly decreased in 
frank beriberi cases, was nearly the same 
as that reported for well nourished in- 
dividuals. Daily doses of a 10 mg. 
thiamine tablet for 7 days increased the 
thiamine content of red blood cells about 
35 per cent in beriberi cases. 

The average urinary excretion of 
thiamine for persons with _beriberi 
symptoms was low. Only one case ex- 
hibited an excretion value within the 
normal range. In general, those with 
symptoms of beriberi had lower urinary 
thiamine excretions and lower thiamine 
blood levels than those without symp- 
toms. 

Anemia was prevalent and was found 
to be more severe in beriberi cases than 
in the nonsymptomatic group. This 
condition was considered as having been 
responsible in part for such symptoms as 
fatigue and nervousness. The average 
hemoglobin value for all women with 
beriberi was 10.2 gm./100 ml. of blood, 
and less than 10 per cent came up to 
the generally considered normal range 
of 12.8 gm. to 15.7 gm./100 ml. of 
blood. Serum protein levels were 
normal; only 9 per cent of the popula- 
tion tested fell below 6 gm./100 ml. of 
blood, and 75 per cent had levels above 
6.4 gm./100 ml. of blood. 

In general, the population examined 
had low levels of ascorbic acid and 
carotene in blood serum. The average 
serum ascorbic acid was below the value 
found in well nourished high school 
students in New York. The serum 
carotene concentration in the Philip- 
pine population sample was also con- 
siderably below the value for New York 
high school students. 

3. Survey of Dietary Practices—The 
dietary intakes of presumably normal 
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subjects for a nine-day period were 
noted down in dietary records similar 
to that described in Bulletin 109 of the 
National Research Council of the United 
States, in which dietary histories were 
assessed in conjunction with the nutri- 
tional status of selected subjects. The 
values for calories and for thiamine in 
the various articles of the diet were 
obtained from the food tables prepared 
by Concepcion.* 

The thiamine content of rice, vege- 
tables, and other foods in Bataan 
Province was determined by Salcedo and 
coworkers in 1948.5 The values of 
available thiamine found in cooked rice 
in this study may explain the high 
incidence of clinical beriberi among rice 
eaters, when considered in relation to 
their dietary practices. It is noteworthy 
that 30 per cent of the subjects studied 
washed rice twice before cooking; 50 per 
cent, 3 times; and 15 per cent, 4 times. 
All rice washings were discarded by 81 
per cent of the subjects. 

An impression of the dominance of 
rice in the prevailing dietaries may be 
gained. from the fact that two-thirds of 
the families surveyed reported the use of 
meat once only a week; 90 per cent con- 
sumed fish 6 or 7 times a week, and 
more than half of the population used 
vegetables of some sort not more than 
twice a week. . 

The estimated average figure of ap- 
proximately 0.7 mg. per capita daily 
intake of thiamine is below the stand- 
ards set by the Section of Nutrition, 
National Research Council of the Philip- 
pines.'"* The recommendations of this 
body call for daily intakes of 1.3 to 2.0 
milligrams for adult Filipino males, and 
0.1 to 1.8 for females, except during 
nursing when 2.0 mg. per day is desir- 
able. 

Enriched rice would bring up the 
average daily intake of thiamine to 
nearly 2 mg. from the rice alone, based 
on an estimated daily adult consumption 
of 400 gms. of rice and allowing for 
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losses of thiamine during washing and 
cooking. Other foods were expected to 
bring the total for the experimental zone 
well above the minimum levels recom- 
mended. The niacin and iron also would 
help to overcome other probable dietary 
deficiencies. 

4. Mortality Statistics—from__ beri- 
beri were compiled at the end of each 
quarter of the year in both zones under 
the direction of the health officer and 
with the assistance of the various gov- 
ernment physicians and the three med- 
ical officers of the survey team beginning 
in June, 1947. 

The enriched rice-feeding program 
started on October 1, 1948. There was 
thorough and periodic inspection of rice 
in the mills, native markets, and homes 
in the experimental area. Inspectors 
had a system of checking by which 
they could determine the number of 
premix grains in a cupful of rice using a 
small standard tin measuring cup. 


MORTALITY RATES AFTER ENRICHMENT 

After the introduction of enriched rice 
in experimental area A, there was 
progressive reduction in mortality from 
beriberi of from 55.7 per cent to 78.1 
per cent; but in control area B, how- 
ever, there was no significant change, 
except a possible slight erratic rise of 
6.2 per cent to 9.2 per cent. 

The most significant comparison is 
the mortality from beriberi in the ex- 
perimental area for the last full year 
before enrichment (July 1, 1947, to 
June 30, 1948) with that for the first 
corresponding period during which en- 
richment was in force (July 1, 1949, to 
June 30, 1950). The respective mor- 
tality rates per 100,000 for these two 
periods were 263.6 and 28.2. Not a 
single death from beriberi occurred in 
the experimental area from April 1, to 
June 30, 1950, as compared with 37 in 
the corresponding quarter before enrich- 
ment. Similarly, only 18 deaths from 
beriberi were reported in the period from 


July 1, 1948 to June 30, 1950, while 
the deaths from this cause in the cor- 
responding period prior to enrichment 
was 167. 

The accompanying graph (Chart 2) 
shows the mortality rates from beriberi 
for 12 successive quarters, 5 preceding 
and 7 succeeding the introduction of 
enriched rice in the experimental area. 
In each case, the mortality for the 
quarter was multiplied by 4 to put it 
on an annual basis for ready comparison 
with the mortality rates. 

The first full year of enrichment 
showed a decline of 67.3 per cent in 
beriberi deaths in the experimental 
zone, and an increase of 2.4 per cent in 
the control zone, as compared to the 
year immediately prior to enrichment. 
In the experimental area, enriched rice 
had apparently saved the lives of 111 
people in one year (Table 2). 

Infant deaths from beriberi in area A 
declined from 143 in 1947-1948 preced- 
ing enrichment to 68 the next year, 
during which enrichment was in effect 
only for the last 9 months. In area B, 
infant deaths rose slightly from 42 to 45 
during the same period. Infant mortality 
rate from beriberi had yropped by 52.6 
per cent in the enriched rice area, while 
it rose by 5.02 per cent in the control 
area, 

In the seventh quarter after rice en- 
richment started, not one death from 
beriberi was recorded in any of the 7 
municipalities in area A, showing that 
enrichment had saved the lives of 220 
people, mostly babies, in Bataan, even 
before the second year of enrichment was 
completed. No death from beriberi has 
been reported from Bataan since April, 
1950. 

THE RESURVEY 

A second clinical survey was made 9 
months after the start of the experiment. 
The organization, clinical methods used, 
and the modes of compiling statistics 
followed those of the previous survey. 
The numbers and geographical distribu- 


x 
+ 
" 
A 
. 
7 


AMERICAN JOURNAL OF PuBLIC HEALTH Sept., 1952 


2 


“BERIBER| MORTALITY RATE PER 100,000 POPULATION 


TasBLe 2 * 
Efi-ct of Rice Enrichment on Bataan Mortality Rate 
(Mortality Rate per 100,009) 


Oct, 1, 1947 te Oct. 1, 1948 to Per cent 
Municipality Sept. 30, 1948 + Sept. 30, 1949% Decrease 


Experimental Zone 
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Experimental Zone 246 


Control Zone 


PBagac 1£0.8 182.1 0.7 (Increase) 
Dinalupihan 166.8 118.5 28 9 

Limay 112.3 199.6 77.9 (Increase) 

Mariveles 0.0 44.8 .... (Increase) 

Moron 330.1 389.7 18.0 (Increase) 


Entire 
Control Zone 152.7 . 156.5 2.4 (Increase) 


* From Better Health Through Better Rice. New York: Williams-Waterman Fund, p. 24, 1950. 
+ Ordinary white rice consumed by all people in both experimental and control zones. 
t Enriched rice consumed by people in experimental zone; ordinary rice by people in control zone. 
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Abucay 289.7 23.7 91.9 
Balanga 325.0 137.3 57.7 
ek Hermosa 314.2 47.4 84.9 | 
Orani 233.6 $5.0 76.4 
Orion 234.9 114.7 51.2 
Pilar 69.5 0.0 100.0 
Samal 156.3 157.3 0.6 (Increase) 
Entire 
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tion of persons examined were very 
similar. The total number of persons 
examined in the resurvey was 11,492 of 
whom 10,877 were individuals who had 
been examined during the survey two 
years earlier. 

The resurvey showed the total inci- 
dence of beriberi in the experimental 
area to be 1.5 per cent as compared with 
8.7 per cent in the control area. It was 
evident that nearly 90 per cent of the 
clinical beriberi had disappeared, and 
the severity had diminished greatly in 
the experimental area, but had increased 
in the control zone. Had.it not been for 
the infiltration of enriched rice in about 
20 to 34 per cent of the homes in the 
control area during the first year of the 
experiment and its deliberate introduc- 
tion in two of the municipalities of the 
control area at the beginning of the 
second year of the experiment and in al- 
most all the other municipalities 3 
months later, the increase in incidence in 
the control zone might have been even 
higher. 

In the Philippines where neither 
brown, undermilled, nor parboiled rice 
have been introduced with success, rice 
enrichment seems to be the answer. The 
government has plans to extend the pro- 
gram to 1,800,000 people by the end 
of 1951, which is roughly 10 per cent 
of the entire population with a beriberi 
death rate of 4,400 persons per year. 
The procurement of additional rice en- 
riching equipment has made it possible 
to introduce enriched rice in Tarlac and 
Pangasinan, two provinces with the next 
highest death rates from beriberi. Ex- 
tensive clinical surveys of these larger 
populations may not be possible, but 
continued collection of mortality statis- 
tics in these provinces as well as in 
Bataan should furnish evidence of the 
public health value of rice enrichment. 
Health authorities are greatly concerned 

about legislation providing for compul- 
sory enrichment of all white rice in the 
country. 
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Howard W. Blakeslee Award 


An annual Howard W. Blakeslee 
Award has been established by the 
American Heart Association to en- 
courage high standards of medical re- 
porting in all media of developments in 
the field of heart and blood vessel dis- 
eases. The Award will be presented 
annually to the individual whose cre- 
ative efforts in any medium of mass 
communication—including press, maga- 
zines, radio, television, films, and books 
—contribute most to public understand- 
ing of the cardiovascular diseases. 

Irving S. Wright, M.D., president of 
the Association, explained that the 


award was named in honor of Mr. 
Blakeslee, who recently died of heart 
disease, because of “his outstanding 
contributions toward raising the level 
of scientific reporting.” Mr. Blakeslee 
was science editor of the Associated 
Press. He was a founder of the Na- 
tional Association of Sciexce Writers 
which officially endorsed the award at 
a recent annual meeting in Chicago. 
This Association has appointed a com- 
mittee to work with representatives of 
the American Heart Association in de- 
veloping the plans for setting up the 
Award. 
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The Veterinarian’s Responsibility in 
Civil Defense* 
DANIEL BERGSMA, M.D., M.P.H., F.A.P.H.A. 


New Jersey State Commissioner of Health, New Jersey Civil Defense State 
Director of Emergency Medical and Health Preparedness, Trenton, N. J. 


ETERINARIANS constitute a 

group of highly trained professional 
persons whom citizens generally have 
come to regard as competent scientific 
advisers and upon whom must be placed, 
by both the people and their govern- 
ments, a high degree of responsibility 
for skillful, integrated, and coéperative 
services in any civil defense emergency. 
These services should include activities 
designed to prevent, or limit, the inci- 
dence of all diseases or conditions that 
reduce availability of animal foods for 
human consumption, or those that are 
transmissible from animals to man; to 
provide animal hospitals and related 
facilities or equipment and supplies for 
emergency care of injured human be- 
ings; to provide professional skills to 
assist in caring for the wounded, and to 
determine proper disposition of irradi- 
ated or radioactively contaminated ani- 
mals or animal foodstuffs. 


THE VETERINARIAN IN CIVIL DEFENSE 
IN NEW JERSEY 

In routine civilian practice there is in 
New Jersey an Office of the Federal 
Bureau of Animal Industry and a 
Bureau of Animal Industry in the State 
Department of Agriculture. The New 
Jersey State Department of Health has 
a Bureau of Veterinary Public Health 


* Presented before the Conference of Public Health 
Veterinarians at the Seventy-ninth Annual Meeting of 
the American Public Health Association in San 
Francisco, Calif., October 29, 1951. 


and has organized the state into four 
State Health Districts, each of which 
has a public health veterinarian. An 
Advisory Committee on Animal Diseases 
Transmissible to Man was organized in 
1948, and includes the chiefs of the 
three Bureaus mentioned above, plus 
private practitioners of veterinary medi- 
cine, a physician who has had years of 
research experience in animal diseases, 
a local health officer, and the director of 
the Division of Environmental Sanita- 
tion. 
Planning committees have worked for 
months in preparation for Civil Defense. 
Veterinarians were appointed to assist 
with planning on the following commit- 
tees: (1) Food Safety, (2) Integration 
of Health Services at the Local Level, 
and (3) Biological Defense. 

For operational purposes, New Jersey, 
under Civil Defense law, has been or- 
ganized into 4 Districts and 13 Areas. 
The four Civil Defense Districts are 
coterminous with the State Health Dis- 
tricts. The Areas include 1, 2 or 3 
counties each, depending on population 
and other factors. Each municipality, 
under law, must organize itself for civil 
defense purposes. The District and 
Area headquarters and staffs are decen- 
tralized portions of the State Civil De- 
fense structure. 

To date, in New Jersey, veterinarians 
have been appointed for operational pur- 
poses at the state level to serve on a 
special epidemiological team which in- 
cludes a physician and a public health 
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laboratory specialist. This team is 
available for mobile support in bio- 
logical defense. Furthermore, the chiefs 
of the three Bureaus referred to pre- 
viously, all veterinarians, were appointed 
together with others to carry out con- 
tinuous planning for optimal biological 
defense, within practicable limits, as it 
relates to human beings directly, and to 
animals and plants as it relates indi- 
rectly to human beings. This group 
also has the assigned responsibility, in 
the name of Civil Defense, to achieve 
maximum efficiency, integration, and co- 
ordination of Bureau of Animal Industry 
and Veterinary Public Health activities 
as a further preparation for civil defense 
emergencies. Finally, the Veterinary 
Medical Association of New Jersey has 
been requested to nominate for appoint- 
ment by Civil Defense authorities one 
veterinarian at the state level, one for 
each of the 4 Districts, and one for each 
of the 13 Civil Defense Areas. They 
are to serve as deputy assistant chiefs 
of first aid, at the state, District, or 
Area levels respectively. 

Public health veterinarians employed 
by the State Department of Health who 
serve at state and State Health Dis- 
trict headquarters and who regularly 
deal with animal foods and related 
problems, are being assigned by Civil 
Defense authorities under Civil Defense 
law to the same responsibilities and also 
to direct such activities in the same 
jurisdictions during civil defense emer- 
gencies. 

Undoubtedly, veterinarians will ex- 
press their interest and will be assigned 
by local directors of Civil Defense to 
serve in various capacities as recom- 
mended by State Civil Defense authori- 
ties for individual municipalities. 


EFFECT OF NEW JERSEY CIVIL 
DEFENSE LAW 
When the governor declares that an 
emergency exists, Civil Defense law 
applies. In many respects, it is similar 
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to martial law. Private property may, 
if needed for civil defense purposes, be 
commandeered and paid for later. 

Normal civil authority and routine 
individual responsibility, activity or 
authority continues only in so far as it 
does not interfere or conflict with civil 
defense needs. If conflict or doubt 
exists, Civil Defense law and authority 
prevails during the declared emergency. 
The director of Civil Defense is in com- 
mand within any given Civil Defense 
jurisdiction, subject only to superior 
Civil Defense authority from Area, Dis- 
trict, and state jurisdictions respec- 
tively, with final authority resting in the 
governor of the state. , 

This is essentially parallel to the chain 
of command in an army. 

It is highly essential that all groups 
and citizens fully appreciate their 
altered legal status under emergency 
Civil Defense law as compared with 
normal civilian law. 

Administratively, it is very important 
that, in so far as is practicable, existent 
legal authority reposing in a given indi- 
vidual under civilian law be also granted 
to the same individual under civil de- 
fense law. To accomplish this, the same 
individual must be given a Civil Defense 
appointment under Civil Defense law to 
the same or a similar title with the same 
or similar specific authority. However, 
if responsibility is divided under civilian 
law it should be consolidated for civil 
defense purposes and the alternate or 
associated civilian authority should de- 
sirably be appointed as a deputy under 
Civil Defense law. This permits all 
established authority, facilities, person- 
nel, etc., to be efficiently used to meet 
emergency conditions requiring such 
knowledge, judgment, skills, and pro- 
cedures as may be available. 


THE ROLE OF THE VETERJNARIAN IN 
CIVIL DEFENSE 
An editorial in the August, 1950, is- 
sue of the North American Veterinarian, 
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entitled “National Security and the 
Veterinarian”' quoted from General 
McCallam, chief of the U. S. Army 
Veterinary Corps, and included the 
following: 


In any future war undoubtedly the civilian 
population will be directly affected and 
involved. 

. .. Any attack directed against the United 
States will be such that the veterinary pro- 
fession will find its services not only required 
but demanded. 

Physicians undoubtedly will require con- 
siderable help in caring for the injured. 

We as a nation must be prepared for any- 
thing in the war of tomorrow. Therefore, my 
friends, the civilian veterinary profession must 
be ready for any eventuality. 


I shall not deal here with the specific 
animal diseases related to this problem 
because they were amply covered by 
Colonel Todd in the September, 1951, 
issue of the American Journal of Public 
Health in a paper entitled, “The Public 
Health Veterinarian in National De- 
fense.” 

However, it is evident that the 
veterinarian is unusually qualified be- 
cause of prior educational attainment 
and experience to render numerous 
valuable services in Civil Defense. This 
training includes: immunology, bacteri- 
ology, virology, pathology, surgery, 
pharmacology, laboratory technology, 
sanitation, and food safety. These skills 
can be used, and they will be sorely 
needed, not only in connection with food 
safety, general sanitation, animal vector 
and rodent control, and epidemiology 
for control of biological warfare or 
sabotage, but also with radiation prob- 
lems affecting food animals and first aid 
treatment of burns, contusions, lacera- 
tions, fractures, shock, transfusions, and 
also infusions of fluids parenterally. 

The magnitude of the problem of pro- 
tecting animal food sources can be ap- 
preciated only when one realizes that 
under normal civilian conditions over 
300,000 food animals are yearly found 
inedible, plus parts of 1,500,000 others 
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are condemned at time of slaughter, and 
over 7,000,000 pounds subsequently be- 
come unfit for food. We must rely on 
veterinarians to assist in preventing bio- 
logical warfare or sabotage from mul- 
tiplying these losses or intensifying the 
transmission of animal diseases to hu- 
man beings. 

Civil Defense authorities in the public 
health field will need the help of 
veterinarians in connection with numer- 
ous epidemiological problems to detect 
and stamp out accidental outbreaks or 
possible biological warfare attacks; in 
general sanitation; in animal food pro- 
duction, transportation, processing, and 
storage; in food animal production, fat- 
tening, slaughtering, packing, wholesal- 
ing, and storing, and with radiological 
and possibly chemical problems related 
to live stock or foodstuffs. 

The practising veterinarian is in fre- 
quent contact with the animals he is 
treating. It is he who must recognize 
the possibilities of new diseases in ani- 
mals, and the existence of disease not 
normally found in the area, or the higher 
than normal incidence of an endemic 
disease. The prompt detection and re- 
porting of such facts to proper authorr- 
ties and active codperation in related 
epidemiological problems would consti- 
tute a valuable aid in a civil defense 
program to prevent or control a bio- 
logical attack on animals, hence indi- 
rectly upon human beings. 

In some areas 2 change in the ecolog- 
ical situation due to war may result in 
changed habits of small or other ani- 
mals, and this may result in increased 
incidence of diseases not normally found 
in certain species. 


SUMMARY 
The veterinarian, as a citizen and as 
a member of a learned profession, is 
strategically associated with several very 
important civil defense problems. These 
include coéperative ef’ »-’ to assure ade- 
quate high protein «rces in times 


p 
; 
a 
° 
‘ 
| 
& 


1098 


of national distress, safeguarding human 
beings from animal diseases, coéperating 
with epidemiological and emergency 
general sanitation problems, and render- 
ing invaluable services to help care for 
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the thousands who may be injured. 
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Reporting Narcotic Drug Users 


The 1952 New York State Legislature 
enacted a law requiring the reporting by 
physicians to the State Health Depart- 
ment of habitual users of narcotic drugs, 
by name and if possible, address. In 
preparing to carry out the law, which 
became effective July 1, 1952, the State 
Health Department defines a habitual 
user as “a person who through repeated 
use of a narcotic drug is impelled to 
seek periodic or chronic intoxication 
with that drug to the extent that its 
continued use becomes an important 
motive in his existence.” Cases re- 


quiring a narcotic drug for the relief of 
pain in the advanced stages of a fatal 
disease need not be reported. 
Physicians will report to city or 
county full-time health commissioners, 
or to district state health officers in areas 
where there are no local full-time health 
officers. Reports are forwarded to the 
State Health Department where they are 
kept confidential and open for inspection 
only to federal, state, and municipal 
enforcement officers or of those con- 
cerned with the commitment, care, treat- 
ment, and rehabilitation of drug addicts. 
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A Patron Saint and Her Agent 


JAMES FREDERICK ROGERS, M.D., Dr.P.H. 
Washington, D. C. 


EALTH instruction dates far back 

into the misty past. In all centuries 
since man began to lay down laws of 
conduct there have been rules of hygiene 
which, to change the tense of Miss 
Repplier’s subtle raillery, “were, unfor- 
tunately, communicable.” For thou- 
sands of years the rules and regulations 
of the day concerning healthful living 
appeared in books for adults, and this 
knowledge was handed down to pupils 
by many a teacher interested in their 
physical as well as mental well-being. 
But it was not until a century-and-a- 
half ago that information in this field 
was presented, in detail, in a book in- 
tended for use in schools and through 
the medium of that book, children were 
systematically instructed in the knowl- 
edge there set forth. 

It all began in the mind of a woman, 
the Countess Juliana Wilhelmina Luise 
of Schaumburg-Lippe. Schaumburg- 
Lippe was the smallest of the states 
which made up the Germany of the day 
with an area about one-ninth of that of 
our Rhode Island and a population 
which probably did not exceed 25,000 
persons including some 3,000 in its cap- 
ital city of Biickeburg. The Countess 
Juliana, the widowed ruler of this little 
land, deplored the frequency of sickness 
among her people which, it was all too 
evident, was often due to lack of knowl- 
edge. It was at the close of the year 
1791, when many, “through ignorance, 
fell victims to the baneful influence of 
the bloody flux, that the Dowager 
Princess first conceived the blessed idea 
oi causing a catechism of health to be 


written and published for the use of 
schools and the instruction of children.” 
She was resolved that her people should 
no longer grow up without such knowl- 
edge of the laws of health as was avail- 
able. The Princess chose as the author 
of this pioneering document her court 
physician and counselor, Dr. Bernard 
Christoph Faust, and she could hardly 
have found a more fitting agent for her 
purpose. Faust was born at Rotenburg 
in 1755, was graduated in medicine in 
1777 and, after practising elsewhere, 
was called to the service of the Princess 
Juliana in 1788. Here, he interested 
himself in the history of medicine and 
in the field of hygiene and began his 
contributions to the literature of his art. 
_ The new schoolbook (new in more 
than one sense) appeared in April, 1792, 
as Der Gesundheitskatechismus which, 
in translation means the “Catechism of 
Health.” More specifically, it was is- 
sued at first as an “Outline to a Health 
Catechism, which in connection with the 
Religion-Catechism, has been prepared - 
for the churches and schools of the 
Earldom of Schaumburg-Lippe.” 

Then, and later, it was not unusual 
for a schoolbook to appear in the form 
of a catechism, but Faust chose this 
form in the hope that it would be bound 
with the catechism of the church, thus 
securing the support of the clergy and 
its wider use. The Princess was highly 
pleased with the production and became 
known as its spiritual author. 

The Catechism needed neither benefit 
of clergy nor of royalty. It was worthy 
in itself. It was sold at a low price, and 
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every one was given the right to reprint 
it. This helped perhaps, but the sale 
of the book was extraordinary—nor was 
this confined to Germany where it was 
soon introduced into the schools of 
many provinces. The educators of the 
world seemed to have been awaiting the 
arrival of such a book. Two years after 
its appearance 80,000 copies had been 
printed, and in 10 years, 9 editions ap- 
peared and 150,000 copies were sold. 
But this was only in Germany. The 
book was translated in 1794 into Eng- 
lish, Swedish, and Bohemian; into Latin 
and Hungarian in 1796: Icelandic in 
1803; Lettish, Polish, and Dutch in 
1809, and into French in 1818. 

Translations in English appeared in 
London and Dublin in 1794; in Boston 
in 1795; in Edinburgh in 1797; in 
New York in 1798. The New York 
edition was sponsored by Dr. Rush of 
Philadelphia and Dr. Williamson of 
North Carolina. But this was for the 
18th century; a reprinting (in abbrevi- 
ated form) appeared in Brooklyn as late 
as 1882: 

In its first appearance the Catechism 
was printed on 40 pages, but by the 
ninth edition it was expanded to *%52 
pages. Its matter was divided into two 
parts, the first having to do with Health 
and the second with Sickness. The first 
of these sections dealt with the following 


topics: 


Health—its values 

Duration of life and signs of health 
Construction of the body 
Attending to and nursing infants 
Care from the 8th to 9th or 12th years 
Clothing—sun and air 

Pure air 

8. Cleanliness 

9. Food 

10. Drink—cold water 

11. Wine 

12. Brandy 

13. Tobacco 

14. Exercise and rest 

15. Sleep 

16. Habitations of men 

17. Schools 
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18. Thunder and lightning 

19. Overheating ourselves and catching cold 

20. Preservation of certain parts of the 
body—teeth and sense organs 

21. Beauty and perfection of the human 
body 


There was, and is, little that is new 
in personal hygiene, and most of the 
above topics sound strangely familiar. 
The book was comprehensive for it cov- 
ered the care of infants and the sanita- 
tion of homes and schools. There were 
no suggestions concerning proteins, 
calories, or vitamins—the words had not 
yet been invented—but, going directly 
to the point, the author recommended 
“Bread, vegetables, fruit, milk and 
meat.” Schools should be dry, roomy, 
clean, airy, orderly, with not too much 
heat and with frequent ventilation. 
School children were to be washed and 
combed for attendance and they were 
to cleanse their mouths after each meal. 

There was one picture illustrating a 
loose-fitting dress for young children 
which Faust urged for general adoption 
instead of the tight-fitting clothing of 
the times. Two diagrams were included, 
one of a safety device for cradling an 
infant and an illustration for the fitting 
of shoes, similar to those we find in 20th 
century books of hygiene. 

This health book was intended for 
the use of children of about 12 years 
of age, as the author concluded, and 
probably rightly, that if any one year 
were selected this would be the most 
suitable age for formal instruction in 
this subject. 

There was a section directed to school 
masters on the use of the Catechism. 
An hour, at least twice a week, was to 
be devoted to it “in order to go through 
the Catechism twice a year and the 
children impressed with the true spirit 
of the doctrines,” and these “doctrines” 
were to be carefully explained by the 
teacher. 

In the section of the book concerning 
sickness and its management. the author 
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preached the prevention of smallpox. 
He had taken the young son of his 
patron to Lausanne to be vaccinated by 
the celebrated physician and hygienist, 
Tissot. He himself introduced vaccina- 
tion into Germany, probably in 1800, 
and in the 1802 edition of his Catechism 
he mentions that he had already used 
the cowpox on 171 persons. 

Faust had his critics, for it is easy 
to find fault with such books. One 
said the author lacked ‘the gift of ex- 
pression. Another sneered, “The spirit 
was willing but the flesh was weak.” 
Another thought the book contained too 
much for children and too little for 
adults. One of the highly scientific edu- 
cators (for they were to be found in 
1792) complained that the author 
should have had a true idea of a cate- 
chism before he began. But there seem 
to have been few carping critics. Of 
the fairer-minded, one wisely remarked 
that, “If a teacher knows how to teach 
it can be made interesting,” and another 
said, “The book has some faults but its 
good qualities are so great that its 
faults may well be passed over in 
silence.” 

The author was humility itself, and in 
1794 he wrote: 


I say now, as at first, that my Health- 
Catechism is defective and poor. The 
Health-Catechism of mankind must be much 
better and fuller and also simpler and nobler. 
There are many learned men of much greater 
understanding and knowledge than I am. You 
learned men, if your hearts feel the great 
worth of mankind and beat for the welfare 
of your brothers, I beg you to write a much 
better Health-Catechism and declare your 
work to be not for yourselves but for man- 
kind. I would be glad to have mine thrown 
into oblivion by a better one. 


The “learned men” did not take up 
the gauntlet, and there was no health 
book to compare or to compete with it. 

If the Princess Juliana was concerned 
for the health of her subjects so also 
were some of the ecclesiastical rulers. 
In an early edition of the Catechism 


there was published the “Decree of His 
Serene Highness the Prince Bishop of 
Wirzburgh to the Bailiffs of the High 
Metropolitan Church of Wirzburgh and 
its Dioceses concerning Dr. Faust’s 
Catechism of Health.” The decree, 
dated the 3ist of December, 1793, 
sounds strikingly modern. It reads as 
follows: 


His Serene Highness has ever considered the 
tenderest paternal care for the preservation 
of the health of loyal subjects as his principal 
and noblest duty. . . . He has expelled from 
the bishopric all sorts of vagabonds and 
quacks practicing without any authority and 
has actually established, even in the country, 
at certain proper distances, able physicians 
and surgeons. 

It has been for a long time one of the 
most ardent wishes of His Serene Highness to 
see a doctrine of health introduced into schools 
and attended with the usual instructions. His 
Highness by no means intends thereby to con- 
vert school masters into doctors, or cause 
children to acquire any medical knowledge 
but rather to make people attentive to their 
health; to instruct them how to esteem this 
great blessing, and how to preserve it; to 
acquaint them with the usual maladies; to 
exterminate the very dangerous custom of self 
treatment and the making use of domestic 
remedies and the need for consulting proper 
physicians and surgeons in all cases of illness. 
The Catechism yf Health seems to His Serene 
Highness the best book for this instruction 
and he has purchased 2,000 copies. All 
bailiffs are strictly charged to transmit one 
copy to each school master of every parish 
and to see that it is used according to 
directions. 

His Serene Highness also warned that 
an investigation would be made at both 
episcopal and school visitations every 
month to see that his instructions were 
carried out. Such was required instruc- 
tion in hygiene in its beginnings a 
century-and-a-half ago. 

Besides the Catechism, Faust busied 
himself with other works. His mind 
was active in the field of social welfare. 
He was a philosopher as well as physi- 
cian. He “visualized a league of na- 
tions—an ideal community embracing 
all mankind—ruled by the same laws, 
enjoying the same liberties.” He warned 
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that “the poor conditions of the poor 
were also a threat to the rich,” but this 
was evident from the French Revolu- 
tion. For practical improvement, he 
centered his efforts on the home and 
the education of the mother and the 
child. Faust was a lovable person and 
to further quote Dr. Sigerist, whose 
words we have used above, “What 
makes him so lovable is his universal 
kindness and the broad vision he had 
of whatever he attempted . . . his efforts 
were dedicated not to a single country 
but to humanity.” 

In 1827 Faust celebrated his 50th 
jubilee as a physician and was honored 
in words and material tokens of regard 
by the King of Prussia, the University 
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of Marburg, the City of Biickeburg, and 
his many professional and other friends. 
Like many an enthusiastic hygienist, 
Faust was far from vigorous, but he 
lived to be 87. On his tombstone is the 
unique inscription: ““To the warm friend 
of mankind, the well doer for youth, this 
stone is erected by the school children 
of Biickeburg.” Maybe memorials have 
been raised to other school hygienists by 
the pupils under their care, but we very 
much doubt it. 

The Princess Juliana may deserve 
the credit of being the inspirational 
saint of health instruction, but Bernard 
Christoph Faust was the necessary and 
most competent go-between who made 
her ambition a reality. 


Grants for Cardiovascular Research 


The Scientific Council of the Ameri- 
can Heart Association is accepting new 
applications for research grants in the 
cardiovascular and related fields for the 
year beginning July, 1953. Research 
Fellowships, Established Investigator- 
ships, and grants-in-aid to nonprofit 


institutions ,are available. The latest 
data for applications for the first two is 
September 15, 1952, for the third, De- 
cember 1. Information and application 
forms from Medical Director, American 
Heart Association, 1775 Broadway, New 
York 19, N. Y. 
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Prevalence of Heart Disease in University 
Students* 


MARGERY C. SHEARER, M.D., STELLA H. SIKKEMA, M.D.., 
anp LAWRENCE W. HOLDEN, M.D. 
Gates Rubber Company Hospital, Denver, Colo.; Students’ Health Service, Uni- 
versity of Minnesota, Minneapolis, Minn. ; ond Student Health Service, 
University of Colorado, Boulder, Colo. 


survey was conducted 
on students entering the University 
of Colorado in order to collect data on 
the incidence of previous rheumatic 
fever, of rheumatic heart disease, con- 
genital heart disease, and physiologic 
murmurs in young adults of college age, 
and to study the relative incidence of 
rheumatic infection in residents and non- 
residents of Colorado. 


METHOD OF STUDY 

The survey was made in September 
of 1947 and 1948. A total of 3,645 
students were examined. Of these, 1,938 
were women, and 1,707 were men. Each 
entering student filled out a special his- 
tory card, and the cardiac findings were 
recorded uniformly on a special form. 
In the initial examination each heart 
was checked with the student in the 
upright, supine, and left lateral posi- 
tions, and a record made of any murmur 
heard. These initial observations were 
made independently by four physicians. 

All subsequent studies were done by 
two physicians. Each student with a 
murmur, and a few without murmur but 
with abnormalities of rate or rhythm, 
returned for a further cardiac examina- 
tion. At this time the history was am- 
plified, and a record was made as to the 
characteristics of the murmur. The 
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student was examined in the same three 
positions both before and after exercise. 
If the murmur seemed clearly physi- 
ologic (criteria will be mentioned later) , 
no further study was done. When the 
diagnosis was in any doubt, or when 
organic heart disease was suspected or 
known to be present, both examiners 
studied the heart further by repeated 
auscultation and by fluoroscopy and 
electrocardiography. Fluoroscopic ex- 
aminations were done jointly by the 
two physicians. Each heart was exam- 
ined in the three standard positions: 
anteroposterior, right anterior oblique, 
and left anterior oblique. Barium sulfate 
was given to each patient, and any dis- 
placement of the esophagus was noted. 
The electrocardiograms were all read by 
one physician. Leads I, I, Ill, CFs, 
CF,, and CF; were used. 

The criteria of the American Heart 
Association ' were followed in describing 
heart tones ancl murmurs. Cases were 


grouped as follows: 


Normal heart 
without murmur 
with physiologic murmur 
Potential (rheumatic) heart disease 
Potential and possible ( rheumatic) heart 
disease 
Rheumatic heart disease 
Congenital heart disease 
Possible heart disease 


The criteria for physiologic murmur 
were: Absence of history of rheumatic 
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Taste 1 
Distribution of Cases by Sex and Age 
Men Women T 

Age (Years) Number Per cent Number Per cent Number Per cent 
15-19 822 48 1,513 78 2,335 64 
20-24 669 39 275 14 O44 26 

25 and over 216 13 150 8 366 10 

All Ages 1,707 100 1,938 100 3,645 100 


fever, and a soft systolic murmur heard 
at or inside the cardiac apex or along 
the left sternal border but not trans- 
mitted to the left axilla. These murmurs 
changed in intensity, quality, and loca- 
tion with changes in position or respira- 
tion, and after exercise. Some were 
inconstant, being heard at one examina- 
tion but not at another. This tabulation 
of physiologic murmurs does not include 
those sounds which were definitely 
cardiorespiratory in origin. 

Potential (rheumatic) heart disease 
was the designation when the student 
gave a definite history of rheumatic in- 
fection but did not have a murmur 
at any of the examinations made by us. 

The potential and possible (rheu- 
matic) heart disease group included 
cases with rheumatic history and in 
addition a murmur which did not 
definitely fulfil the criteria of an organic 
murmur. These cases showed no ab- 
normality on fluoroscopy or in the 
electrocardiogram. 

Rheumatic heart disease was diag- 
nosed in subjects who had (a) in all but 
three cases, a history of rheumatic fever, 
polyarthritis, chorea, or spontaneous 
muscle or joint pains and, (b) in all 
cases, where there was evidence of a 
structural lesion of the mitral or aortic 
valve or both. 

The diagnosis of congenital heart 
disease was made when there were mur- 
murs loudest at the base of the heart 
and frequently transmitted throughout 
the chest, or when there was an unusual 
cardiac silhouette in the x-ray. In most 
instances, the findings were characteris- 
tic of a specific congenital defect. 

The diagnosis of possible heart disease 


was made in those cases where after 
complete study it seemed that the mur- 
mur or other findings could not be 
considered within the range of normal, 
but where there was no history of defi- 
nite etiology or conclusive proof of 
structural lesion. 


DATA AND OBSERVATIONS 

The age ranges were from 15-58 
years for the men and 16-62 years for 
the women. The majority of the stu- 
dents were in the 15 to 19-year age 
group (Table 1). This age group in- 
cluded 78 per cent of the women as 
compared with 48 per cent of the men. 

Of the 3,645 students, 96.5 per cent 
were considered to have normal hearts 
(Table 2). Physiologic murmurs were 
heard in 13.5 per cent of the students. 
They were found in 9.4 per cent of the 
men and in 17.1 per cent of the women, 
a highly significant difference. This 
does not appear to be related to the fact 
that the women were younger. Of the 
total group, 1.2 per cent had organic 
heart disease, 0.5 per cent congenital, 
and 0.7 per cent rheumatic. Other 
etiologies included one case of hyper- 
tensive heart disease and one of obesity 
with enlarged heart and mitral insuffi- 
ciency which was probably relative in- 
sufficiency. 

Most of the students listed as having 
possible heart disease had murmurs; 
a few had fluoroscopic findings or ab- 
normalities of rate or rhythm with 
electrocardiographic findings. Two had 
murmurs which may have resulted from 
marked abnormalities in chest shape. 
Four subjects had possible congenital 
cardiac defects. Three students in this 
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2 
Distribution of Cases by Sex and Diagnosis 
Men Women 
Number Per cent Number Per cent Number Per cent 
Normal 
No murmur 1,478 86.6 1,547 79.8 3,025 83.0 
Physiologic murmur 160 9.4 332 17.1 492 13.5 
Total 1,638 96.0 1,879 97.0 3,517 96.5 
Potential & Possible (Rheumatic) 
Potential Only 24 1.4 12 0.6 36 1.0 
Potential & Possible il 0.6 20 1.0 31 0.9 
3s 2.0 32 1.7 67 1.8 
Organic Heart Disease 
Rheumatic 4 0.8 ll 0.6 25 0.7 
Congenital 10 0.6 8 0.4 18 0.5 
Other Etiologies 1 0.06 1 0.05 2 0.05 
Total 25 1.5 20 1.0 45 1.2 
Possible Heart Disease 7 0.5 7 0.4 16 0.4 
Total Examined 1,707 100.0 1,938 100.0 3,645 100.0 
Taste 3 
Incidence of Physiologic Murmurs 
Men Women Total 
Age (Years) Number Per cent * Number Per cent * Number Per cent * 
15-19 74 262 17 336 “4 
20-24 72 il 38 4 110 12 
25 and over 4 7 32 21 46 13 
All ages 160 9 332 17 492 4 


* Percentage of the respective age group. 


group had murmurs but did not return 
for recheck. 

The incidence of physiologic murmurs 
by sex and age group is shown in 
Table 3. Within the specified age 
limits, there was no significant variation 
in incidence with age. The observed 
incidence was higher for women in each 
of the three age groups. 

Congenital heart disease seemed to be 
more common in the younger students, 
0.7 per cent for ages between 15 and 19, 
0.2 per cent between ages 20 and 24, 
none at later ages. In most cases the 
presumptive anatomic diagnosis was 
septal defect. Eleven in this group 
showed cardiac enlargement, either gen- 
eralized or of specific chambers. Seven 
had electrocardiographic abnormalities 
supporting the diagnosis. Neither car- 
diac catheterization nor a diodrast study 
was done in any of our cases. 

The incidence of rheumatic heart 
disease was 0.7 per cent, and varied 


little by age or sex. A total of 25 stu- 
dents exhibited evidence of the follow- 
ing valve lesions: 


Seventeen with mitral insufficiency only (8 
men and 9 women) 

Two women with mitral stenosis only 

Four men with a double mitral lesion 

One man with aortic insufficiency 

One man with a double mitral lesion and 
aortic insufficiency 


Nineteen of the 25 had an enlarged left 
auricle, or pulmonary conus, or both. 
Three men had generalized cardiac en- 
largement. In only two cases in this 
group did the electrocardiogram con- 
tribute to the diagnosis. There were two 
women with rheumatic activity. One of 
these was diagnosed during the first 
week of school and one occurred five 
months after entrance. 

There were 90 students who gave a 
convincing history of previous rheumatic 
infection. Three other students gave 
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no rheumatic history but had typical 
valve lesions of rheumatic heart disease. 
It was, therefore, considered that rheu- 
matic infection had actually occurred in 
93 subjects. This is an incidence of 2.6 
per cent of the 3,645 people examined. 
About one-fourth of the students who 
had rheumatic infection developed rheu- 
matic heart disease. An additional one- 
third had possible rheumatic heart di- 
sease, and the remaining 40 per cent had 
no demonstrable heart disease. A history 
of chorea was given by 18 of the 93 
people, 9 men and 9 women. Four of 
these (22.2 per cent) developed rheu- 
matic heart disease. 

A history of growing pains was re- 
ported by 250 of the 3,645 students 
(6.9 per cent). Such a history was 
reported by 13.0 per cent of the cases 
with previous rheumatic infection and 
by 6.7 per cent of the nonrheumatic 
cases. This is a significant difference. 
Growing pains were recorded by 9.0 per 
cent of the entire group of women and 
by 4.5 per cent of the men, a highly 
significant difference. 

A history of rheumatic infection in 
the close relatives was noted by 249 
of the 3,645 students (6.8 per cent) 
and by 14 of the 93 students who had 
themselves experienced a rheumatic in- 
fection (15.1 per cent). The 25 people 
with rheumatic heart disease gave a 
family history of rheumatic infection in 
5 cases (20.0 per cent). 

In an effort to gain information about 
the influence of geographic factors in 
the occurrence of rheumatic infection, 
cases were classified as residents or non- 
residents of Colorado. Those who had 
lived in Colorado 13 days or less before 
being examined were considered non- 
residents. We felt that two weeks was 
the shortest possible time in which a 
person could come to Colorado, secure 
a streptococcal infection and begin to 
show signs of rheumatic activity. A 
comparable-sized group had lived in 
Colorado 15 years or more and were 
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called residents. They had spent most 
of their lives in the state. The remain- 
ing students had spent variable amounts 
of time in Colorado and outside the state 
and were omitted from this tabulation. 
Although the residents of Colorado ap- 
pear to have had a slightly higher per- 
centage of rheumatic infection than the 
nonresidents (3.2 per cent as compared 
to 2.1 per cent), this is not a statistically 
significant difference. 

The residence at the time of the initial 
rheumatic infection is an important con- 
sideration since it is known that one 
attack of rheumatic infection predis- 
poses to others. Of the 93 students 
who had had rheumatic infection, the 
initial episode had occurred in Colorado 
in 41 and outside Colorado in 48 people. 
In 4 cases the residence at the time of 
the initial rheumatic infection was un- 
known. Many states were represented 
among the nonresidents of Colorado, 
and the numbers in each individual state 
were too small to be significant for com- 
parison. 


DISCUSSION 

A brief review of the literature will 
be made, mentioning incidence statistics 
of others who were studying young 
adults. 

There are a variety of estimates of 
the incidence of physiologic murmurs. 
Thayer? reported the incidence of sys- 
tolic apical murmurs in otherwise normal 
individuals in the recumbent position. 
He found a murmur in 35.7 per cent in 
the second decade, in 21.8 per cent in 
the third decade, and in 19.2 per cent 
in the fourth decade. He found such 
murmurs to be more frequent in women. 
Friedberg * states that 30-90 per cent of 
children and adolescents have nonsignifi- 
cant physiologic murmurs and that the 
incidence diminishes rapidly in adult 
life. Schwartzman‘ examined 5,541 
school children aged 12-19 years and 
found that 86.63 per cent had non- 
organic murmurs. He stated that a 
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murmur of some type could be elicited 
in almost every case under certain cir- 
cumstances. Levy, et al.,5 found non- 
organic murmurs to be almost universal 
in their reéxamination of 4,994 cardio- 
vascular rejectees from military service, 
aged 18-38 years. King * reported that 
examination of 500 soldiers on active 
duty with supposedly normal hearts 
showed that 13.0 per cent had a systolic 
murmur at the apex in recumbency only. 
In 20.2 per cent there was an accidental 
murmur at the pulmonary or aortic area. 
There was some overlapping of these 
groups. Contratto’ reported that 7 per 
cent of 2,856 Harvard freshmen had 
functional murmurs. 

The incidence of congenital heart 
disease in young adults has generally 
been reported as lower than the 0.5 per 
cent reported in this series. Figures for 
university students include 5 possible 
cases in 3,086 (Wood®), 8 cases in 
28,139 (Cole®), and 6 in 2,856 (Con- 
tratto™). Levy, et al.,5 reported that 
of the first 2,000,000 men given en- 
trance examinations under the Selective 
Service System for World War II, 
100,000 were considered unqualified due 
to cardiovascular diseases. Teams of 
cardiologists reéxamined 4,994 of these 
rejectees and found 183 cases of con- 
genital heart disease, a rate of 0.18 per 
cent among the 2,000,000 selectees. 
Necropsy reports '® indicate that con- 
genital heart disease is found in 0.7 per 
cent of persons over the age of 2 years. 

The incidence of rheumatic fever is 
difficult to estimate. Paul reviews the 
reasons in his book. As an average 
estimate for the United States he be- 
lieves that 2.0-3.0 per cent of the total 
cases admitted to medical wards of gen- 
eral hospitals have rheumatic fever, 
chorea, or active or old rheumatic heart 
disease. One might expect the incidence 
of rheumatic fever in our cases (2.6 per 
cent) to be lower because it pertains to 
people able to attend college. How- 
ever, the incidence is definitely raised 


by the fact that we are considering a 
younger age group. 

The incidence of rheumatic heart 
disease in young adults as revealed by 
a review of the literature is summarized 
in Table 4. The studies of university 
groups were chiefly entrance examina- 
tions with rechecks by cardiologists 
where indicated. Hedley’s study '* was 
done by means of questionnaires sent to 
student health services. He tabulated 
information from 86 universities but felt 
the most reliable rate was derived by 
combining the data from 14 large uni- 
versities with affiliated medical schools 
each reporting at least 1,600 examina- 
tions (see table). Hedley doubted that 
sex played an important role in the in- 
cidence of rheumatic heart disease in 
college students. He was unable to 
correlate the geographic location with 
the rate of rheumatic heart disease. 
Levy, et al.,> found rheumatic heart 
disease in 50 per cent of 4,994 cardio- 
vascular rejectees. Since they were 
representative of 100,000 such rejectees, 
this is a rate of 2.5 per cent among the 
first 2,000,000 selectees. The rate re- 
ported by Shaffer’® is that found at 
induction center examinations. 

The familial epidemiology of rheu- 
matic fever is dealt with in detail in 
Wilson's book.4° After a long and care- 
ful study of 499 siblings in 112 families, 
Wilson found that in about 72 per cent 
of the families one or more of the near 
relatives of the rheumatic subjects were 
rheumatic. She quotes reports of rheu- 
matic family history in 29 per cent to 
50 per cent of rheumatic individuals. 

The geographic distribution of rheu- 
matic fever has been of much interest. 
Many workers 17 declare that it is 
less frequent in the southern states and 
in the tropics. Others '* have contended 
that it is not uncommon in the tropical 
and subtropical regions. Nichol ** com- 
pared the incidence of active rheumatic 
fever in patients (including children) 
admitted to medical services in Miami 
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Tasie 4 
Reported Incidence of Rheumatic Heart Disease in Young Adults 


Observer Population 
Harvard students (male) 
Estimate from Literature 
Yale students (male) 
Yale students (male) 
U. of Pennsylvania 

14 universities 


U. of Wisconsin 


Harvard freshmen (male) 


Review of Literature 


2 million 
World War Il 
Selectees (male) 


World War II 
inductees (male) 


* As estimated by Paul ™ 
t Chiefly coeducational 


and in Boston. In Miami the rate was 
0.13 per cent, and in Boston it was 1.4 
per cent. 

The incidence of rheumatic fever in 
Colorado has been considered high, but 
direct data are not available regarding 
this. Although a regulation of the 
Colorado State Board of Health desig- 
nated rheumatic fever as a reportable 
disease in 1944, physicians have not 
complied with this regulation sufficiently 
to make the data reliable. The condi- 
tion is not reportable in many other 
states, and, therefore, direct comparison 
is impossible. Indirect evidence may 
be gained through hospital admission 
rates, death rates, and prevalence of 
rheumatic heart disease. Paul*! states 
that Colorado had 8.0-+ deaths per 
100,000 population of whites aged 5-24 
years in 1937-1939 from rheumatic 
fever and rheumatic heart disease. He 
classifies this in the “very high” group, 
with Utah and New England the only 
other areas in that group. The rest of 
the Rocky Mountain region had a 
“high” rate. 


Age 


Cannon *° analyzed over 500 cases of 
heart disease seen at a clinic in Utah. 
Of the cases originating in the Rocky 
Mountain states 26.9 per cent had rheu- 
matic heart disease as compared to 5.8 
per cent from other states (36 repre- 
sented) and 3.3 per cent from other 
nations (27 represented). Welch and 
Porter collected reports of authors 
from 9 states as to what percentage of 
heart disease was rheumatic. This varied 
from 3.4 per cent for Texas to 39.5 per 
cent for the New England states with an 
average of 21.6 per cent. Colorado’s 
rate was 24.8 per cent. 

The incidence of rheumatic fever in 
the Army Air Forces installations ** 
during 1943 was highest in Colorado 
(Lowry Field and Buckley Field). High 
rates also occurred in Utah, South 
Dakota, and Nebraska. Low rates were 
found in Florida, Mississippi, Arizona, 
and California. Data as to occurrence 
of rheumatic fever in the armed services 
covers the same age group we are study- 
ing, but are not strictly comparable be- 
cause of various factors such as crowd- 


Per cent with 
Cases Rheumatic j 
Examined Heart Disease 
Lee av. 18 662 1.5* 
Paul 18-25 - 1.5 | 
17-24 7,914 0.8 
atts 19-30 4,455 
Wood * + 3,086 1.0 
Cole * - 28,139 0.8* 
Paul univ. - 0.6-1.0 
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ing, strenuous duties at basic training 
camps, intermittent introduction of sus- 
ceptible recruits into infected environ- 
ment, and epidemics of streptococcal 
infection and rheumatic fever. 

A study** of nearly 9,000 throat 
cultures taken in 8 army posts (includ- 
ing Buckley and Lowry fields in Colo- 
rado), both routinely and during 
outbreaks of respiratory infections and 
rheumatic fever, was reported in 1944. 
An apparent correlation was observed 
between post survey (carrier) rates for 
group A hemolytic streptococci, inci- 
dence rates for scarlet fever, and the 
incidence of acute rheumatic fever. The 
carrier rate for hemolytic streptococci 
was higher in the Rocky Mountain and 
adjacent areas than in the South at the 
time of the survey (winter). 

Perhaps, more pertinent is the ques- 
tion of geographic incidence of rheu- 
matic fever before the men were subject 
to conditions peculiar to army life. 
Among 757 male personnel in the Navy 
and Marine Corps, the areas which 
produced the largest numbers and per- 
centages of patients with rheumatic 
fever prior to enlistment were North 
Central states, New England states, 
South Atlantic states, and Middle At- 
lantic states. 


SUMMARY 

A survey of 3,645 entering students 
was made at the University of Colorado 
by special cardiac history and physical 
examination. Further clinical study, 
cardiac fluoroscopy, and electrocardi- 
ography were employed where appro- 
priate. 

Normal hearts were found in 96.5 
per cent of the students. 

Physiologic murmurs were heard in 
13.5 per cent with a greater incidence 
in women than in men. 

Organic heart disease was present in 
1.2 per cent. 

Congenital heart disease was diag- 
nosed in 0.5 per cent. 


Rheumatic heart disease was found in 
0.7 per cent. 

A history of rheumatic infection was 
given by 2.6 per cent and of those 
cases—one-fourth had demonstrable 
valve lesions of rheumatic heart disease, 
an additional one-third had possible 
rheumatic heart disease. 

Growing pains were reported more 
often by students who also gave a his- 
tory of rheumatic infection than by 
other students. 

Growing pains were reported more 
frequently by the women than by the 
men. 

In this student group there was no 
significant difference in the rate of inci- 
dence of previous rheumatic infection 
among the residents and nonresidents 
of Colorado. 
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New Jersey's Chronic Illness Act 


A new Division of Chronic Illness in 
the State Health Department is author- 
ized by a law enacted by the 1952 New 
Jersey Legislature. The bill was drafted 
by the Governor’s Temporary Com- 
mittee on the Chronic Sick in order to 
carry out a unified program. The act 
declares that responsibility for the 
850,000 chronically ill persons in the 


state must be shared by state, counties, 
municipalities, health districts, volun- 
tary agencies and institutions, and the 
public. This responsibility must be 
carried out through research, discovery, 
treatment, and rehabilitation. A nine- 
member Advisory Council for the new 
Division in the Health Department is 
provided for in the act. 
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Stuttering—A Prophylactic Program 
for Its Control 


PHILIP J. GLASNER anp MARY FRANCES DAHL 


Anne Arundel County Health Department and Department of Education, 
Annapolis, Md. 


A PROMINENT child psychiatrist 

once described stuttering as “one 
of the most common and one of the 
most incapacitating handicaps of early 
life.” Those of us who have worked 
with the older stutterer as well as with 
the young, wonder what this psychiatrist 
would say in describing a stutterer of 
20 years. Any attempt to describe fully 
the trials and tribulations, the anxieties, 
the embarrassments, the fears, the frus- 
trations, the humiliations, the over-all 
experiences, the reactions of the typical 
stutterer could not be complete. To a 
layman, such a portrayal would be re- 
ferred to as a gross exaggeration. One 
would expect that a mother of a stut- 
terer would understand her child’s feel- 
ings and reactions. After interviewing 
hundreds of parents of stutterers, I have 
yet to meet one who has a real concept 
of how her child feels. When presented 
with the report as given by the patient, 
the mother usually replies, “I had no 
idea it affected him that much.” 

How would you feel if right now you 
developed severe anxiety reactions every 
time you had to say your name, use the 
phone, ask a question, answer a ques- 
tion, give directions, or speak in any 
important situation. Imagine, if you 
can, what effect it would have on your 
personality if hour after hour, day after 
day, you felt yourself sinking deeper 
into a morass of frustration; your efforts 
to express yourself strangling you, peo- 
ple laughing or smiling or pitying you. 
Imagine your emotions as you continu- 


ally found yourself being passed over 
for promotions because your talents 
were most effectively bottled up by your 
inability to speak. 

Stuttering is one of the oldest ail- 
ments known to man. There are refer- 
ences in the Bible referring to Moses as 
a stutterer, and science has been looking 
for a cure for stuttering ever since. 
Treatment has varied throughout the 
ages. Originally, the focus of treatment 
was upon the tongue. Medication, 
surgery, and gadgets of all kinds were 
applied. Mechanistic technics and 
methods of various kinds have been 
attempted for the last 40 years, usually 
with only partial or temporary relief. 
Psychological approaches have varied 
from suggestion, distraction, and hyp- 
nosis, to full psychiatric care, usually 
without satisfactory results in older 
stutterers. The proponents of all theo- 
ries claim some successes, but the sad 
situation is that most therapists today 
admit that a complete cure in an adult 
is rare. There has been a tremendous 
amount of research at the university 
level, involving neurological, biochem- 
ical, brain, metabelic and dietary studies, 
with very few positive results. When 
you realize that every survey indicates 
there are approximately 1,500,000 
Americans afflicted with a condition that 
will have a marked effect on the voca- 
tional, educational, and social life of the 
individual, you will agree we are dealing 
with a serious problem. 

The evidence today indicates that if 
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stuttering, as defined by the specialist, 
is not cleared up by the time the child 
enters school, his condition will more 
than likely become progressively worse, 
not only symptomatically, but emotion- 
ally, unless he gets intensive treatment. 
Stuttering in most cases has its onset 
between the ages of two and four and 
frequently, although the precipitating 
factors no longer exist in the older child, 
the memories of stuttering and the ac- 
companying fears and anxieties remain, 
keeping the stuttering alive. Stuttering 
perpetuates itself because of the fear of 
stuttering. 

In treating stutterers under five, how- 
ever, it is found that the results are 
quite different. At the early age when 
the therapeutic approach is directed 
toward the emotional and personality 
problems of the child and his environ- 
ment, the prognosis is good. Not only 
does the stuttering disappear but the 
emotional climate of the environment 
improves, These clinical findings have 
also been observed by other workers in 
the field. Recognizing the tremendous 
importance of a prophylactic approach 
to this serious problem, the public health 
officer and the superintendent of schools 
of Anne Arundel County, Maryland, 
were more than willing to codperate in 
an organized attempt to reduce or elim- 
inate the incidence of stuttering in this 
county. 

Two of the most important steps in 
this project were organization and pub- 
lic relations. Unless the public, both lay 
and professional, could be helped to 
understand the nature, development, 
and the importance of early treatment 
of stuttering, the program could not 
succeed. Since the physician and the 
public health nurse are usually the first 
to be consulted regarding preblems of 
this type, our first efforts were in this 
direction. Anne Arundel County is a 
progressive public health center and is 
organized on a district level. There are 
11 districts in the county with a health 
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center in each district. With such 
clinics as Pediatric Consultation, Ma- 
ternal and Child Health, Mental Health, 
Cardiac, Tuberculosis, Hearing, Ortho- 
pedic, and others as a part of the public 
health program, we have contact with 
many of the mothers of preschool chil- 
dren. The nurses were given intensive 
inservice training and have expressed 
great interest in this work. They are 
frequently called upon to make home 
visits, and with the orientation they re- 
ceived can do work of a social service 
nature. The visiting physicians of the 
special clinics have also been oriented 
to the program so that they can make 
the necessary referral when indicated, 

In addition to the medical staff in 
each district, a committee is being 
formed composed of representatives of 
the local Lay Health Association, the 
PTA as well as other interested civic 
organizations. These committees are 
responsible for organizing screening 
clinics, dispensing information, and pro- 
viding transportation to the Speech 
Clinic. Through their efforts come re- 
quests for the speech therapist to visit 
organizations in the community and 
explain the program and the problems 
of the stuttering child. Their contribu- 
tion is immeasurable in our effort to 
locate preschool stutterers in a widely 
diversified population. 

In the past very few medical schools 
have included the problem of stuttering 
in their curriculum and physicians have 
had very little opportunity to become 
acquainted with the problem. Since the 
family doctor, or the pediatrician, is the 
first to be consulted regarding any ab- 
normality, it was recognized that their 
codperation and interest had to be so- 
licited. Every physician was personally 
contacted and the nature of the problem 
and program was explained. The fallacy 
of such advice as “he will outgrow it; 
do nothing about it; pay no attention 
to it,” or, in some instances, more dras- 
tic formulas, we hope will no longer be 
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recommended. Too many of the older 
stutterers have been treated in this way 
in the past! 

We find some confusion in the litera- 
ture and are frequently asked by profes- 
sional people how to distinguish between 
normal nonfluency and __ stuttering. 
Whenever a preschool child is referred 
to us with the complaint of stuttering, 
the child demonstrates speech deviations 
that are significantly different from 
“normal” speech. The repetitions ex- 
hibited are of a rapid, compulsive, 
staccato nature, with obvious signs of 
tension. It is not unusual to see a three 
year old child while prolonging a sound, 
thrust his head forward and up, strain- 
ing the neck muscles. Many of the 
muscle tensions observed in older stut- 
terers during prolongations have been 
observed in the young stutterer. Marked 
hesitations have been observed in some 
cases, accompanied by some of the “sec- 
ondary features,” such as gasping, eye 
blinking, foot stomping and word sub- 
stitutions. The pitch level of these 
children, as a rule, is much higher during 
conversational speech than during side 
remarks or in reciting memorized mate- 
rial. One could fairly say that these 
children show definite evidence of 
anxiety feelings while speaking. It has 
been interesting to observe that as im- 
provement is noted, there is a definite 
drop in pitch level. The lowering of 
pitch seems to be one of the first indi- 
cations of a lessening of tension. 

Speech is an unstable function and 
will frequently reflect the emotional and 
personality make-up of an individual. 
In the young child whose speech and 
language patterns are inadequately in- 
tegrated, emotional and social pressures 
will tend to reflect in nonfluency. It is 
only when the emotional pressures or 
inner unrest can be altered, that speech 
can take on a relaxed form. However, 
this approach is only effective in the 
young stutterer. 

When a child is referred to the clinic 
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for stuttering a thorough case history is 
obtained from one or preferrably both 
parents for the purpose of understanding 
the pertinent factors in the child's life 
experiences and his environment. The 
data from this interview is used to de- 
termine the possible sources of tension, 
unrest, insecurity and other emotional 
factors which may contribute to the 
inhibition of the child’s speech develop- 
ment. The presence of emotional dis- 
turbances which disrupt a child’s normal 
speech development is further indicated 
by the presence of more emotional mani- 
festations in stuttering children than can 
be found in so-called “normal speaking” 
children. 

We are constantly aware at the initial 
interview that stuttering is only one of 
the many symptoms of emotional dis- 
turbance in the child. For instance, one 
mother of a three year old boy with 
severe stuttering behavior also included 
the following complaints: Refusing to 
eat, nightmares, nail biting, thumb 
sucking, fear of strange places, extreme 
sensitivity, nervousness, bed wetting, 
need for extreme amount of affection, 
hyperactivity, and rocking in bed. The 
following complaint statement as given 
by one mother is not unusual. 


It’s his stuttering that I’ve been worrying 
about. It’s been going on for about five 
months. At first he’d only trip on the first 
word. He’d never do it with a child. It was 
only with adults. Then it would be with 
more words and then he started doing it with 
his little sister, too. At first he would just 
repeat, but soon he had trouble getting it out. 
I don’t know if he realizes it, but I imagine he 
is aware of it. We have never reacted to this 
at home but there have been children who 
have commented on his abnormal speech. 
I’m concerned but I don't think I've shown 
any concern in front of him. The doctor told 
me it was nothing and not to show any con- 
cern, but I can’t help feeling concerned. There 
has been nothing like this in our family. I 
have noticed that the average child trips over 
words and things like that, but he is different 
from that. 

He is a highly nervous child. There is also 
a jealousy problem. I have a little girl, age 
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2%. My husband is in the Navy and we 
have to move often. My husband goes on 
cruises and then the boy continuously asks 
for his father. I don’t think the separation 
does him any good. He has a nervous tension 
to him. He is highstrung; things affect him 
easily; he is sensitive; he is a child you just 
can’t say “yes” or “no” to. He needs a 
thorough explanation. 

He seems so insecure. For instance, every 
child he meets, he asks if they like him. Even 
when I correct him for anything, he'll imme- 
diately ask me whether I like him. 


Although the foregoing personality 
traits are not evident in all stuttering 
children, we find the typical young 
stutterer to be basically anxious, easily 
frustrated, apprehensive, sensitive, and a 
poor competitor. 

At the first interview, while the his- 
tory is being obtained from the parents, 
the child is giver: a careful psychometric 
and psychological evaluation, and is 
provided with a situation in which he 
can be free to express his feelings with- 
out fear of adult criticism or comment. 
During the interview, the following 
similarities in these children as a group 
have been observed: They appear in- 
hibited and are uncomfortable in being 
separated from theit parents. Their 
interest span is short and their ability 
to find something that satisfies them in 
play is limited. When aggressiveness is 
shown, it is done in a most guarded 
manner, with a quick glance at the 
clinician to observe her reaction. Once 
the “free” situation is sensed, they often 
test the limits of the situation. 

After the history is obtained and the 
child is examined, the problem in gen- 
eral is discussed with the parents. An 
attempt is made to help the parents 
understand the dynamics in the case, 
stripped of the emotional coloring that 
generally confuses and prevents them 
from dealing adequately with the situa- 
tion. In some cases, after the parents 
have had an opportunity to discuss the 
problem in this setting, they are able to 
recognize the source of the difficulty 
without too much help from us. 
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In a few cases at the second inter- 
view the therapist is informed by the 
parents—‘“the child doesn’t stutter any 
more!” Obviously the pressures and 
tensions have been removed from the 
child’s environment and the stuttering 
has disappeared. 

More generally, marked improvement 
is noted. Then the therapist continues 
clarifying the disturbances that were 
elicited during the initial interview. The 
parent and child are seen by separate 
therapists, allowing even more freedom 
and confidence in the clinical situation. 
When the child senses the atmosphere 
of acceptance and permissiveness, he is 
able to indulge in self-expression. He 
is also given the opportunity to release 
his feelings of hostility and anxiety 
through the various play technics. The 
therapist’s approach to the child’s speech 
is always indirect. First of all, her own 
speech must at all times reflect the re- 
laxed, permissive atmosphere of the 
clinic situation. A conscious effort is 
made to keep pitch level low and rate of 
speaking moderate. The children un- 
consciously reflect this manner of speak- 
ing which provides symptomatic relief 
as well as emotional release in the clinic 
situation. Telling stories, playing echo 
games, singing songs, are all indirect 
ways of providing the child with situa- 
tions in which he can be relaxed and 
thereby helping him to establish a con- 
sistent pattern of speech. 

The mother’s part in therapy cannot 
be stressed too strongly. Most of the 
mothers describe themselves as being 
highstrung, nervous, and lacking in pa- 
tience. Our observations have been that 
as a group, they are rigid, domineering, 
perfectionistic, and overanxious and 
overprotective of their children. The 
child’s improvement is directly related 
to the mother’s ability to change her 
standards and to respect the child as a 
person with rights and privileges, and 
not as someone upon whom she can exert 
her own anxiety. 
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A mother’s group has become an es- 
sential part of the “early therapy” pro- 
gram. Here, amazing insight is gained 
by a group of eight or ten mothers of 
preschool stutterers, as they become 
aware of how their personalities and 
problems affect their children’s lives. 

Improvement is never noted in terms 
of “speech” alone. It is observed in 
the play of the children in numerous 
ways. The shy, inhibited, tense child 
becomes robust, noisy, friendly, and 
outgoing. He even looks different. The 
gross body movements in play become 
relaxed. There is a noticeable change 
in his play behavior. The fearfulness 
is dropped. The clinician, at the first 
interview, becomes an adult who is 
trusted and in whom the child feels free 
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to confide. Certainly the speech shows 
obvious changes. Often the first im- 
provement is a drop in pitch level. Some- 
times repetition persists for a time, but 
the obsessiveness and rapidity are 
greatly reduced. 

The total picture of the parents, the 
child, and the environment takes on a 
wholesome, happy, relaxed atmosphere. 

It is our hope that in our pursuit of 
the program of early therapy for young 
stutterers, we can effectively reduce or 
possibly eliminate this handicap from 
the lives of the children of Anne Arundel 
County. If our results continue to be 
conclusive, it is our further hope to 
point the way for other programs in 
combating this crippler of approximately 
one and one-half million Americans. 


Trudeau Society Invites Papers 


The American Trudeau Society, which 
is the medical section of the National 
Tuberculosis Association, invites the 
submission of abstracts of scientific 
papers for presentation at its next an- 
nual meeting. This will be held at the 


Hotel Statler in Los Angeles, Calif., May 
18-22, 1953. 

Full information can be obtained 
from the Chairman, Medical Sessions 
Committee, American Trudeau Society, 
1790 Broadway, New York 19, N. Y. 
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Public Health Aspects of Weight Control* 


LESTER BRESLOW, M.D., M.P.H., F.A.P.H.A.+ 
Consultant, President’s Commission on Health Needs of the Nation. 


oe major American health problems 
of today are perhaps most strikingly 
illustrated by comparing the mortality 
rates of adults in the United States with 
similar rates for certain other countries. 

We may properly take pride in the 
increasing longevity of our population, 
in our low infant mortality rate, and in 
the rapid decline of our tuberculosis 
death rate. But we tend to let the 
bright light cast by these advances blind 
us to the shadows in our health picture. 
One of these shadows is the fact that 
the age-adjusted mortality rate from all 
causes among white males over 45 years 
of age is significantly higher in the 
United States than in many of the coun- 
tries of Western Europe and English- 
speaking countries elsewhere. This is 
illustrated in Table 1. 

According to this table, the mortality 
rate for American white males over 45 
years of age exceeds that of Norway by 
more than 30 per cent, the other coun- 
tries showing a somewhat lower ratio. 
The differences are chiefly accounted for 
by the cardiovascular-renal disease 
death rate. 

This evidence of lag in America’s 
health cannot be explained by statistical 
differences in the age-distribution of the 
population. Examination of the age- 
specific rates for males by 5-year age 
brackets from 45 to 64 reveals that the 
differential between the United States 


* Presented at the Annual Meeting of the Western 
ranch, American Public Health Association, Denver, 
Colo., June 6, 1952 

+ On leave from the Bureau of Chronic Diseases, 
California State Department of Public Health, 
San Francisco, Calif. 


and these other countries is quite con- 
sistent. After age 65 the difference 
becomes less substantial. This means 
that America’s loss of men in their late 
prime is far greater than that of these 
other countries. 

The problem of excessive mortal- 
ity from cardiovascular-renal diseases 
among American men is high lighted not 
only by international comparisons. It 
is also apparent by study of trends 
within the United States. Moriyama 
and Woolsey ? have noted a significantly 
increasing mortality rate from this cause 
among American white males aged 
35-64 years since 1920. They state: 


Of the various problems raised in the 
analysis of mortality for these Statistical 
Studies of Heart Disease, that of the increas- 
ing risk of death from the major cardiovascu- 
lar-renal diseases among white males between 
the ages 35 and 64 years is the most 
challenging. . . . The changes cannot be 
explained as an effect of the aging population. 
. . . The increases in male mortality rates 
appear to be occurring in the most productive 
working ages. 


The cardiovascular-renal diseases 
(and diabetes) are frequently referred 
to as “degenerative diseases.” If this 
terminology is accurate, then it follows 
that American white males “degenerate” 
more rapidly today than do the Nor- 
wegians or Dutch, and more rapidly 
than did Americans of even one genera- 
tion ago. Actually, the term “de- 
generative” should not be applied to 
these diseases. The evidence that they 
are degenerative is no more convincing 
than evidence which might have been 
adduced a century ago to support the 
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Taste 1 


Death Rates per 100,000 Males at Ages 45 and Over for Certain Causes: United States 
(White) and Selected Countries, Postwar Experience 


All 

Country end Year Causes 
United States (white) 1948 3,127 
New Zealand 1949 2,849 
1948 2,844 

Denmark 1949 2,519 
Netherlands 1949 2,503 
Norway 1948 2,372 


Abstracted from Table 2, page 425, Dublin. 


Cardiovascular- 

Renal Cancer Accidents 

1,852 455 150 

1,719 458 72 

1,658 451 127 

1,159 476 8s 

1,056 $01 66 
877 460 95 


Louis I., and Spiegelman. Mortimer. Factors in the Higher 


Mortality of Our Older Age Groups. AJ.P.H. 42, 4:422-429 (Apr.), 1952. 


Taste 2 


Standardized Death Rates per 100,000 Population for Specified Causes of Death, 
All Ages Combined, by Weight Class 


Underweight 
15-34 5-14 
Cause of Death Per cent Per cent 
All 913 833 
Organic heart diseases 63 66 
Nephritis 64 
Cerebral 
and apoplexy 46 50 
Diabetes 


Overweight 
whe 
Normal 5-14 15-24 25 
Weight Per cent Per cent Per cent +- 
S44 1,027 1,215 1,472 
80 115 135 129 
82 108 202 224 
70 101 115 170 
4 22 45 117 


Based on mortality experience of about 200,000 insured lives. Abstracted from Table 48, page 195, L. I. 


Dublin, A. J. Lotka, and M. Spiegelman, Length of Life. 


thesis that tuberculosis was degenera- 
tive. Instead of accepting such a 
defeatist philosophy, we should under- 
take epidemiologic investigations of 
these diseases in order to pin point 
etiologic factors and to establish control 
measures based upon our findings. 

One such factor has already been well 
established, namely the close association 
between overweight and excessive mor- 
tality from several of these chronic 
diseases. According to Table 2, which 
is based upon Metropolitan Life Insur- 
ance Company experience, the greater 
the degree of overweight, the greater is 
the mortality from all causes and espe- 
cially from organic heart diseases, 
nephritis, cerebral hemorrhage, and 
diabetes. The diabetes death rate among 
persons who are more than 25 per cent 
overweight is 13 times higher than for 
persons who are slightly underweight. 


New York: Ronald Press, 1949. 


Even a “little” overweight, 5-14 per 
cent above normal, induces a substan- 
tially increased mortality rate from all 
causes, especially the cardiovascular- 
renal diseases and diabetes. 

Of greatest interest perhaps is the 
fact that even so-called “normal” weight 
persons suffer a greater mortality from 
these chronic diseases than do those 
who are “underweight.” It is evident 
that so far as mortality from these 
diseases is concerned, the Metropolitan 
Life Insurance Company’s insured pop- 
ulation (and probably Americans gen- 
erally) are on the average overweight. 
To consider the American average as 
“normal” is misleading because appar- 
ently even the average is so high that 
it induces excessive mortality. Optimum 
weight would be less than our average. 

It should also be noted that over- 
weight is associated with higher mortal- 
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TABLE 3 


Per cent Actual of Expected Deaths Among Persons 20-64 Years of Age “Rated” for Over- 


weight—All Cases and Cases Which Subsequently Received Lower “Ratings” 
After Reduction in Weight 


All Cases 
— 
Moderately 
Sex Overweight 
Males 142 
Females 142 


Rerated Cases 
Severely Moderately Severely 
Overweight Overweight Overweight 
179 113 109 
161 90 135 


Modified from Table 9, Mortality Among Insured Overweights in Recent Years by L. 1. Dublin and H. H. 
Marks, Sixtieth Annual Meeting of the Association of Life Insurance Medical Directors of America, October 11-12, 


1951. 


ity from cirrhosis of the liver, appendici- 
tis, hernia, gallbladder disease, and other 
conditions.* 

Recently, it has become fashionable 
to introduce a skeptical note into the 
discussion of overweight and excessive 
mortality by pointing out that no one 
has proved that overweight causes death, 
or even heart disease. Perhaps the as- 
sociation is a statistical artifact. It 
might be well to recall the position of 
the epidemiologist a century ago who 
demonstrated that persons who drank 
water from one source suffered a much 
higher incidence of typhoid fever than 
did persons who drank from another 
source. No one had proved that drink- 
ing water from the first source caused 
typhoid fever. As a matter of fact, not 
everyone who drank such water con- 
tracted the disease; and some persons 
who drank only from other sources did 
get typhoid fever. Yet, it was very 
clear that if one wished to diminish his 
chances of acquiring typhoid fever he 
would avoid drinking from the source 
which was associated with a high inci- 
dence of the disease. Therefore, today, 
it seems reasonable to suggest that 
avoiding overweight will diminish one’s 
chances of dying prematurely from car- 
diovascular-renal disease and diabetes. 

If it is acknowledged that prevention 
of overweight reduces the likelihood of 
premature mortality from these chronic 
diseases, the next question is: Will 


weight loss benefit the individual who is 
already overweight? Or does being 
overweight produce irreparable damage? 
Recently, some striking evidence of the 
value of reducing overweight persons 
has been made available. 

Dublin and Marks * analyzed the ex- 
perience of individuals who had been 
issued insurance by the Metropolitan 
Life Insurance Company during 1925— 
1934, but who had been “rated,” that is, 
charged higher premiums because they 
were overweight. Some, with expected 
mortalities varying from 30 to 50 per 
cent above standard, are classified as 
moderately overweight. Among males in 
this group who were moderately over- 
weight the mortality was 142 per cent 
of the expected rate, based upon stand- 
ard risks (Table 3). Thus, a moderate 
degree of overweight was associated with 
a death rate almost 11% times as great as 
the death rate among insured persons 
of average weight. Extreme overweight 
(expected mortalities of 50-150 per cent 
above standard) was associated with a 
greater degree of mortality, particularly 
among males where the mortality rate 
was 179 per cent of the standard. 
Among females, the findings were 
similar. 

Some individuals in the group who 
had been “rated” because of overweight 
subsequently reapplied for insurance 
after weight reduction. The mortality 
rates of this group approached the 
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standard experience, even though at one 
time they had been considered a high 
risk group due to overweight. Among 
males who had previously been in the 
severely overweight group having a mor- 
tality experience of 179 per cent of 
standard, the mortality rate after weight 
reduction was only 109 per cent of 
standard. 

As Dublin and Marks comment: 
“This is perhaps the best evidence pro- 
duced to date that there is long-range 
benefit from weight reduction, and this 
should support our public health 
propaganda for weight control.” 

The data presented in these tables 
support three important conclusions: 


First, America’s health as measured by the 
mortality of white males in the productive 
ages of 45-64 years, is lagging behind that of 
several other countries. 

Second, excessive mortality from the diseases 
principally responsible for this lag—the cardio- 
vascular-renal disease group—is closely asso- 
ciated with overweight. 

Third, reduction of overweight results in 
more favorable mortality experience for the 
individuals concerned. 


These conclusions become even more 
significant when we realize that a sub- 
stantial proportion of Americans are 
overweight. One out of 6 “well people” 
examined in the Boston Health Protec- 
tion Clinic were 20 per cent or more 
overweight, and 2 out of 5 among a 
group of men employed in a physically 
arduous occupation in San Francisco 
were 20 per cent or more overweight.® 
It is clear that weight control is a major 
public health problem today. 

What can be done about it? Two 
approaches are suggested. 

One is the mass approach, namely, 
popularizing the ideal of optimum 
weight. The American people have 
learned that good hygiene does not per- 
mit spitting on the floor; they are 
beginning to learn that good hygiene re- 
quires the safe driving of automobiles, 
but they have hardly begun to appre- 
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ciate the importance of optimum weight 
in good hygiene. Here is clearly a task 
for public health. 

A second approach which has recently 
attracted attention is the group method 
of weight control. With the assistance 
of the California State Department of 
Public Health, a project is now under 
way at the Herrick Hospital in Berkeley, 
to evaluate the effectiveness of this 
method. Groups of 10-25 overweight 
persons, with a leader from the profes- 
sional staff, meet regularly over a period 
of several months. Through the influ- 
ence and stimulus of the group they at- 
tempt to accomplish that which they 
have not achieved by individual effort 
alone—namely, reduction in weight. 
Although the project has not been com- 
pleted, preliminary reports by the direc- 
tor, William Simmons, indicate consid- 
erable promise from this method. 

A similar undertaking at the Boston 
Dispensary of the New England Medi- 
cal Center has likewise shown encourag- 
ing findings.‘ Many other endeavors of 
this sort are being initiated over the 
country. It is, of course, too early to 
judge the ultimate worth of these 
projects. Such judgment must await 
continuous follow-up of individuals 
showing early benefit, as well as long- 
term follow-up of persons who do not 
show early improvement but may show 
long-term benefits. However, the results 
to date are sufficiently encouraging to 
justify the more widespread application 
of this method under proper conditions, 
including adequate evaluation. 

In addition to developing control 
measures based upon present knowledge, 
it is also important to define more pre- 
cisely the relationship between over- 
weight and excessive mortality. There 
is need for better measures of overweight 
itself; investigation of the significance 
of specific nutritional elements such as 
cholesterol; long-term observation of 
individuals who gain, maintain, or lose 
substantial amounts of weight at differ- 
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ent periods of life, and many other 
studies. 

Practically every member of the 
public health team has a contribution to 
make in developing and applying effec- 
tive methods for weight control. It is 
now one of our major responsibilities. 
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Lasker Medical Journalism Awards 


Lasker awards for outstanding re- 
porting on medical research and public 
health in the newspaper and magazine 
fields during 1951 have been awarded to 
Bob Considine, International News 
Service columnist and Albert Q. Maisel, 
free-lance writer, with a special citation 
for Selig Greenberg, Providence, R. I., 
newspaperman. 

Mr. Considine, the first wire service 
writer to be chosen for an award since 
their establishment in 1949, was singled 
out in the newspaper field for his series 
of articles on “How Soon Will We Con- 
quer Cancer?” The series made avail- 
able to millions of readers the latest 
scientific facts about cancer research. 

Mr. Maisel’s award was based on 
“Scandal Results in Real Reforms” in 
Life magazine of September, 1951. In 


this is highlighted the fact that im- 
portant reforms have come about as the 
result of numerous articles about con- 
ditions in mental institutions appearing 
in national magazines during the last 
five years. 

Mr. Greenberg was cited for “Medi- 
cine in Crisis” a series of 22 articles in 
the Providence (R.I.) Journal and 
Evening Bulletin, which presented the 
results of a comprehensive study of both 
sides of the controversial issues which 
are involved in American medical educa- 
tion today. 

The annual awards of $500 each, es- 
tablished by the Lasker Foundation, are 
administered by the Nieman Foundation 
for Journalism of Harvard University 
under the auspices of the National Asso- 
ciation of Science Writers. 
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HEALTH PROBLEMS OF AN OVERDEVELOPED AREA 


We hear a great deal—and very properly—about the health problems of under- 
developed areas. The two-thirds of the world population, in Asia, in Africa, 
in the Pacific Islands, and in much of South America have a mean life expectancy of 
about 30 years; and malaria and tuberculosis and plain malnutrition present the 
world with its most serious challenge. 

A paper by Dr. Lester Breslow, in this issue of the Journal, however, calls 
attention to a serious problem of our own, a problem related, perhaps, as closely to 
our national prosperity as malaria and malnutrition are related to the poverty of 
other lands. 

Dr. Breslow points out that our mortality rates for persons of ages over 45 are 
30 per cent in excess of similar rates for Norway. Thus in this age period 
we suffer from an excess mortality (as compared with Norway) of some 7 deaths 
per annum per thousand. Denmark and the Netherlands are almost as well off 
as Norway; while Canada and New Zealand approach our high figure. The 
relation between prosperity and high adult death rates is obviously suggested. 

Dublin and his associates’ have shown that the death rate from all causes (as 
compared with persons of normal weight) goes up 22 per cent with overweight of 
0-14 per cent; 44 per cent with overweight of 15~24 per cent, and 74 per cent 
with overweight of 25 per cent and over. Furthermore, the Metropolitan Life 
Insurance Company has reported what was essentially an experiment in this field. 
A special group of insured clients who were overweight had a mortality experience 
of 79 per cent above normal and were charged a special high insurance rate for 
this reason. Members of this group who had reduced their weight applied for 
reinsurance at normal rates and showed a mortality rate only 9 per cent above 
standard. 
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Like all physiological problems, that of overweight is not a simple one. Over- 
weight may be associated with glandular conditions which are responsible for both 
overweight and high mortality. On the other hand, some fortunate persons are 
favored with an internal regulating mechanism which causes them to be overweight 
in youth, of medium weight in middle life, and underweight in old age, without any 
voluntary control of diet. There is clearly, however, a considerable group of 
persons who can control their weight and who benefit greatly in health and life 
expectancy by so doing. In California such persons have been organized into dis- 
cussion groups to secure advice and nutritional inspiration in the art of thinning. 
Perhaps, we shall someday have an association of “Fatties Anonymous.” 

It is well to realize, in any case, that the much. discussed problem of an “Aging 
Population” is, in considerable degree, a problem of an “Overweighted Population.” 
If the reader doubts this, we suggest he borrow from some gymnasium a 25-pound 
weight and carry it with him for 16 hours, up stairs and down stairs, indoors and 
out, and realize the burden placed on his neighbor who is constantly lifting and 
carrying a similar amount of excess baggage. 

An organized campaign of education along such lines might prove by no means 
the least fruitful of the activities in which a health department could indulge. 
igs 1 Dublin, L. L., and Marks, M. H. Mortality Among Insured Overweights in Recent Years. Reprint of 


paper read at Sixtieth Annual Meeting of the Association of Life Insurance Medica! Directors of America, 
October 11-12, 1951. 


COORDINATION IN CALIFORNIA 


HE California State Aid Law for Local Health Administration was conceived 

and passed in 1947, From the very beginning, there was really only one con- 
troversial issue. An early draft gave authority to the State Board of Health to 
adopt rules and regulations and establish standards “of education and experience 
for professional and technical personne] employed in local health departments and 
for the organization and operation of the local health departments.” 

An opinion advanced on the part of some (not those from local departments) 
was that these actions should be taken only “after consultation with and approval 
by the California Conference of Local Health Officers!” 

This point of view was supported by the California Medical Association. On 
the other side, there were those who felt that such a restriction on the powers of 
the State Health Department was administratively unwise. The proposed amend- 
ment, however, was included in the law as passed. 

Looking back, it seems now quite probable that this one little legal expression 
of confidence in the local health officer, unsolicited by him and unexpected, provided 
just the additional sense of security needed to enlist his wholehearted support of 
this three-million-dollar State Aid Law. For—as it dawned on him suddenly—the 
local health officer does not have to become a minion of the state to benefit from 
this Act. On the contrary, he is invited to become a full-fledged partner in this 
vast public health enterprise! 

The law set up a Conference of Local Health Officers, prescribed eligibility, 
defined a local health department, outlined the basis of allotment of funds, and 
named the State Department of Public Health as administrator of the Act. 
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The State Director of Public Health calls the meetings of the conferees and 
presides officially. Expenses for not more than two meetings a year are a legal 
charge against the local government unit. Special meetings and meetings of Con- 
ference committees may be paid for by the state. The Conference elects its own 
officers, and the president of the Conference, after consultation with the state direc- 
tor, appoints committees to advise with the director. 

Codrdination among people with a common purpose means keeping each other 
up to date on what is going on, but it also means a dovetailing of programs and 
activities in order to help, rather than conflict with each other, in attaining a 
desirable end. 

The passage of this State Aid Law marked the birth of a degree of codérdination 
between the state and local health departments that had never existed previously. 
Coérdinating practices were embodied in the law itself. Both state and local health 
departments simply had to work together. 

For five years now, they have worked together with astonishing harmony and 
recognizable achievement. Two meetings of the entire Conference have been held 
each year. Of far more importance than th Conference meetings, however, have 
been the many groundwork sessions of the study committees—on Records and 
Reports, Maternal and Child Health, Crippled Children’s Services, General Services, 
Environmental Sanitation, Health Center Construction, Civilian Defense, Disease 
Control and Laboratories, and others as well. 

It is in these committee gatherings of five to ten local health officers with a 
local health officer as chairman, meeting usually in the State Health Department 
offices in San Francisco for one or two days at a time, that problems of common 
interest are thrashed out. Here differences of opinion are either resolved or still 
more firmly fixed, and decisions for action are reached. Here it is that the health 
officers of Tulare County, of Los Angeles City, of Humboldt, Placer, Alameda and 
San Luis Obispe Counties, and other areas get to really know each other and each 
other’s successes and difficulties. Sitting in with them, silent for the most part 
(for this is the local health officers’ show), are the state health chiefs of Maternal 
and Child Health, Vector Control, Public Health Nursing, Nutrition, or others, 
depending on the subject at hand. The state staff contribute a great deal to these 
meetings by assembling material and making appropriate analyses of problems. 

One thing noticeable about these committee meetings is that rarely are local 
and state people pitted against each other. The lines are not drawn that way. If 
groupings are recognizable at all, it is more apt to be city versus rural. north versus 
south, mountain versus plain. 

Of the state divisions and bureaus which participate in this joint endeavor, 
special mention should be made of the Division of Local Health Service. This 
Division provides the secretarial assistant of the Conference. Notices of meetings 
are sent out; agenda are mimeographed and mailed; committee minutes are taken, 
reviewed, rewritten, reproduced, and distributed; Conference meeting sites are 
arranged; hotel and rail reservations are made for Conference personnel. This 
Division is responsible for determining eligibility for grants, making the propor- 
tional allotment of funds, and also for making special studies such as salary and 
vacancy surveys. Furthermore, the chief of Local Health Service, and the 
assistant chiefs, serve as administrative advisers to the Conference. 

The Conference receives extensive aid from the State Department and this 
is important. But the State Department likewise also receives invaluable aid. 
It submits to the Conference, in addition to local health standards, many general 
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and specific questions of policy for an opinion and recommendation and on such 
questions receives the considered advice of 50 local health officers! And this 
is a procedure of major significance. 

The mechanism involved is, of course, not unique. It does not differ widely 
from the relationships established by the U. S. Public Health Service in its 
conferences with the state and territorial health officers. California has, how- 
ever, given us an inspiring example of group-thinking and group-planning on the 
highest level of state public health practice. 


SHOULD A HOME BE A DWELLING? 


tg was in 1950 that the Committee on the Hygiene of Housing of the APHA 
issued a report on Planning the Home for Occupancy which attempted 
the pioneer task of defining minimum floor-space standards for the dwelling. 
These standards were objectively developed by analyzing 10 basic functions of 
family living (such as sleeping and dressing, personal cleanliness and sanitation, 
food preparation and preservation, and the like) and determining for each function 
the floor space required for essential furniture, for household storage of necessary 
clothing, supplies, etc., and for circulation. The spaces called for by the 10 
functions were added to compile a total minimum floor space, leaving allotment 
into rooms to the needs of the family and the imagination of the designer. 
These totals varied from 400 square feet for one person to 1,550 square feet for 6 
persons. 

It happened that a year before, the Township of Wayne, N. J., had adopted 
a zoning ordinance fixing lower limits of dwelling space for new houses to be 
erected in certain areas (768 square feet for a one-story dwelling). A local 
building developer brought suit against the Township of Wayne, challenging 
the validity of this ordinance, and the case was heard by a trial judge in the spring 
of 1951. As part of the Township’s case, the chairman of the Committee on the 
Hygiene of Housing was asked by the defense attorneys” to testify as to its studies. 
The trial judge, however, was unconvinced and found that the minimum size 
requirements of the ordinance were not reasonably related to the public health, 
were arbitrary, unreasonable, and not within the police powers of the Township. 

This ruling was appealed and heard at the September term of the Supreme 
Court of New Jersey. This court, by a two-to-one majority has reversed the 
trial judge’s decision and completely supported the validity of the ordinance in 
question.* Chief Justice Vanderbilt said in his opinion: 

Much of the proof advanced by the defendant Township was devoted to showing that the 
mental and emotional health of the inhabitants depended on the proper size of their houses. 
We may take notice without formal proof that there are minimums in housing space below 
which one may not go without risk of impairing the health of those who dwell therein. One does 


not need extensive experience in matrimonial causes to be aware of the adverse effect of over- 
crowding on the well-being of our most important institution, the home. 


Justice Jacobs, concurring, says: 


In the light of modern understanding, adequate living space must be considered as having 
reasonable relation to health, particularly mental and emotional health (See Report on Planning 
the Home for Occupancy issued by the Committee on the Hygiene of Housing of the American 
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Public Health Association). During the trial below, Dr. Winslow, Professor of Public Health 

of Yale University for over thirty years, testified forcefully to that effect and also pointed out 

that “the sense of inferiority due to living in noticeably sub-standard houses probably does 

: more harm to the health of children than all the insanitary plumbing.” His studies have led 

2 him to the view that the proper goals for the present are 400 square feet minimum living space 

" for one person, 750 for two, 1,000 for three and 1,150 for four; the average family in Wayne 
Township contains between three and four persons. 


.; Justice Jacobs cites an even more effective authority as follows: “Perhaps the 
i following excerpt from Jonathan Swift’s Verses on Blenheim, though in other con- 
A text is not inappropriate: 
Thanks, Sir cried I, ’tis very fine, 

But where d’ye sleep or where d’ye dine? 


I find by all you have been telling, 
That ‘tis a house, but not a dwelling. 


Those who have been associated with the work of the Committee on the 
Hygiene of Housing may perhaps be pardoned if they feel a certain pride in the 
fact that—within so short a period of time as two years—its suggested space 
standards earned the approval of the Supreme Court of the State of New Jersey 
and have served as the main basis for a legal decision which will have far-reaching 
influence on zoning and town-planning practice throughout the country. In 
privately financed housing for moderate income groups the constricted space pro- 
vided is almost scandalous; and even public housing is near the danger limit. It 
has not been unjustly said that it is already difficult to determine which is the 
house and which the garage; and that if the process goes much further, it will 
be hard to distinguish the house from the letterbox. We may reasonably hope 
that the New Jersey decision in the hands of alert zoning and planning bodies may 
exert a material influence in making our houses into dwellings. 


Public Health Association, Committee on the Hygiene of Housing. Standards For Health{ul 


Housing, Vol. 2. Planning the Home for Occupancy. Chicago: Public Administration Service, 1950. 

* Markley and Broadhurst (pow Emory, Langan & Lamb) Jersey City, N. J. 

* Opinion of Supreme Court of New Jersey No. A78, September Term, 1951. Lionshead Lake. Inc.. vs. 
Township of Wayne. 
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Clearing House on Public Health Salary 
Information and Personnel Needs 


RECOMMENDED SALARY MINIMUMS FOR PuBLIC HEALTH PHysICIANS * 


The Executive Board of the American 
Public Health Association on January 
28, 1949, endorsed a statement of the 
Committee on Professional Education, 
prepared by its Subcommittee on Salary 
Study, recommending salary minimums 
for five grades of public health physi- 
cians! In that statement, attention 
was Called to: 


1.The acute shortage of public health 
physicians. 

2. The serious loss of purchasing power ex- 
perienced by public health workers in 
general since 1939. ° 

3.Salary levels of public health physicians 
were far below potential earnings of 
physicians in private practice and indus- 
try. 

4.Such salary increases as had been made 
were proportionately less than those of 
wage earners in industry. 

5.The extensive and expensive training re- 
quired of a health officer and other 
physicians in public health. 

6. The steadily increasing responsibilities of 
public health departments. 


Recommended minima! salaries for 
five grades of public health physicians 
ranged from $6,000 (entrance level) 
to $15,000 or more for those carrying 
very heavy responsibilities. 

Since that statement was issued, vari- 
ous changes have occurred in the econ- 
omy that have caused the Committee 
on Professional Education to review its 
recommendations. Inflation has con- 
tinued, and taxes have been sharply 
increased. The following table presents 


* Approved by the Executive Board of the American 
Public Health Association, June 9, 1952. 


data from which it can be calculated 
that persons in the income brackets of 
most public health physicians require 
from 16 to 22 per cent additional salary 
in 1952 to maintain the same purchasing 
power they had before the Korean War. 
In studying these figures it must be re- 
membered that they do not portray rela- 
tive living costs for a single person and 
a family of four respectively. It must 
further be remembered that federal 
taxes increase with increases in salary 
more steeply for salaried persons with- 
out than for those with dependents. 
For example, the single man previously 
earning $13,000 needs nearly 60 per 
cent of his increase to meet taxes; 
whereas for the married man with two 
dependents taxes account for only 42 
per cent of the needed increase. 

The Committee on Professional Edu- 
cation therefore advises a 20 per cent 
upward revision in the minimum salary 
recommendations for public health phy- 
sicians, elevating the range to $7,200 
(entrance level) and $18,000 or more 
for positions of heavy responsibility. 

The same factors that justify a 20 
per cent salary increment since 1949 for 
public health physicians justify a similar 
increment for all other public health 
workers—all of whom must be ade- 
quately and equitably paid. 

It must be emphasized that these 
recommendations, if implemented, will 
not improve the relative economic posi- 
tion of the public health physician—or 
of other public health workers—if his 
salary met the 1949 recommendations 
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Salary Increases Needed To Keep Buying Power up to Pre-Korean Level * 
Annual Pay Needed in 1952 To Give 


Same Purchasing Power as Before 


Annual Pay Just 
Before Korea Single, No Man, Wije, 
(Summer of 1950) Dependents and Two Children 
$ 2,600 $ 3,024 $ 2,902 
3,900 4,560 4,444 
$,200 6,138 5,973 
7,800 9,350 9,061 
10,400 12,730 12,142 
13,000 16,346 15,300 
26,000 38,118 32,374 


* Adapted from U. S. News & World Report, November 9, 1951, pp. 16-17. 


for minimum salary. They enable him 
merely to hold his own economically, 
to maintain the same purchasing power 
he had before the Korean War. 

There is much evidence that public 
health physicians and other public 
health workers are still seriously under- 
paid. 

From 1947 to 1951, the salaries of 
medical personnel in public health have 
increased by 43 per cent, and those of 
state health officers by one-third.2 The 
median salar; of all medical personnel 
however was only $8,000, less than the 
minimum recommended for those with 
an M.P.H. degree or equivalent training 
and experience. The median salary of 
state health officers, which frequently 
sets a ceiling for other medical person- 
nel in their departments, was only 
$10,000. Other public health workers 
have received increments, in some in- 
stances greater proportionately than 
physicians, but in many instances below 
desirable standards. 

In contrast, the mean net income 
(average) of all physicians in inde- 
pendent practice in 1949 was $11,858 
and the median $9,668. A more ap- 
propriate comparison is with fully 
specialized physicians, because the qual- 
ified public health physician is now a 
recognized specialist with a certifying 
board comparable to boards certifying 
other specialists. The mean net income 
of specialists in 1949 was $15,014 and 
the median $12,599. Furthermore, the 
mean net income of nonsalaried physi- 


sians had increased 186 per cent by 
1949, using 1935-1939 as the base. 
Although systematic data on salaries of 
public health physicians throughout the 
nation goes back only five years, it is 
certain that public health physicians 
have had no increases in income which 
can approach these figures. Since there 
was little change during World War II, 
most of the increases occurred in the 
postwar period and are reflected in the 
figures of 43 and 33 per cent already 
quoted. 

The unattractiveness of compensation 
makes the competitive position of health 
agencies in recruiting public health 
physicians decidedly weak, and the re- 
cruitment problem steadily grows more 
graye. Each state has vacancies for 
public health physicians. According to 
data from the U. S. Public Health 
Service, 960 physicians were needed to 
bring all full-time health units in opera- 
tion as of December 31, 1950, up to 
minimum strength. Approximately 25 
per cent of all established positions are 
vacant.5 The Rusk Committee has esti- 
mated that, to meet the basic needs of 
this country for public health services, 
2,800 additional physicians are needed. 

As of February 1952, 272 positions 
for physicians were registered with the 
Vocational Counseling and Placement 
Service of the American Public Health 
Association, compared with 49 physician 
applicants. Qualified and experienced 
health officers are asking $10,000 to 
$12,000, whereas the median starting 
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RECOMMENDED SALARY MINIMUMS FOR FIVE GRADES OF 
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salary offered is between $7,000 and 
$7,500. 

It is clear that the demands and 
attractions of the armed forces, indus- 
try, and private practice leave far too 
few qualified physicians for public 
health. It is also clear that the rela- 
tively poor economic position of public 
health workers is one of the important 
blocks to -adequate recruitment. Not 
only must salaries be adjusted to neu- 
tralize increases in cost of living and 
taxes, but they must be increased even 
more to provide a recruitment incentive 
that will enable health agencies to com- 
pete on more even terms with other oc- 
cupational fields for physicians. This 
is an essential step to meet the needs 
of the public for health protection and 
health services, so vital during this time 
of stress and emergency. 

The Executive Board of the American 
Public Health Association has recog- 
nized the facts set forth above and has 
endorsed the following recommendations 
and graphic presentation prepared by 
the Subcommittee on Salary Study and 
approved by the Committee on Profes- 
sional Education. 

The compensation for physicians em- 
ployed full-time by health agencies in 
the United States in 1952 should be 
adjusted to not less than the following 
scales which take into account the de- 
gree of responsibility in various posi- 
tions, the training and experience re- 
quired of the physicians, the necessity 
for maintaining professional standing in 
a community, and the increasing cost of 
living. 

1. Physicians employed in full-time posi- 
tions for training in public health should re- 
ceive an annual salary of at least $7,200 if 
they have an M.D. degree from a recognized 
medical school, have completed an internship, 
and are eligible for licensure in the state in 
which they work. 

2. Physicians employed in full-time posi- 
tions as clinician, health officer of a small 
unit, or assistant administrator, should receive 
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an annual salary of at least $10,200 if they 
have the following basic qualifications: 

a. A degree of Doctor of Medicine from a 
recognized medical school. 

b. One year of internship and eligibility for 
licensure. 

c. A  Master’s Degree in Public Health 
(which includes’ some field experience) or 
demonstrated knowledge and experience equiv- 
alent to that represented by this degree. 

3. Physicians with these basic qualifications 
who in their past experience have shown ad- 
ministrative ability should receive an annual 
salary of at least $12,000 if they carry the 
responsibility for administering a single pro- 
gram in a state health agency or a large local 
health agency (e.g., program for cancer con- 
trol, mental hygiene, tuberculosis, or crippled 
children, etc.) ; or serve as health officer of a 
moderate sized local health unit, or carry 
equivalent responsibility. 

4. Physicians with the basic qualifications 
and demonstrated ability to administer respon- 
sible public health programs should receive 
an annual salary of at least $14,400 if they 
carry heavy responsibility, such as administer- 
ing multiple programs in a state health agency 
(e.g., directors of local health administration, 
preventable disease control) ; or serve as health 
officer of a large local health unit, or carry 
equivalent responsibility. 

5. Physicians with these basic qualifications 
and outstanding demonstrated ability to ad- 
minister public health programs should receive 
an annual salary of at least $18,000 to $24,000 
if they carry great responsibility in positions, 
such as the health officers and deputies of 
states, major cities, and very large local units 
carry. 


In those areas in the United States 
where the cost of living is higher and/or 
the public health physicians carry un- 
usually heavy responsibility, higher en- 
trance salary levels are recommended. 
Salaries, when adequate, should be ad- 
justed proportionately as the cost of 
living materially changes. 

Attention is directed to the necessity 
for pay increments to recognize the in- 
creasing value of service usually given 
to an organization by public health 
physicians holding positions in which no 
further advancement is possible as 
length of service increases. Most plans 
today reach a maximum automatically 
within a few years. A graded plan of 
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pay increments that extends through- 
out the period of employment should 
be adopted for meritorious service. 

Each official agency should have an 
adequate merit system for the selection 
and promotion of competent persennel 
and the protection of their tenure of em- 
ployment, and for the removal of incom- 
petent personnel. Adequate plans for 
retirement, vacation and sick leave, and 
an adequate scale of payment for travel 
and other expenses are essential. 

The Executive Board stresses the fact 
that the present recommendations do no 
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more than translate the 1949 recom- 
mendations into terms of 1952 purchas- 
ing power, or take home pay after taxes. 
They make no provision for real in- 
creases in minimum salaries. 
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1929-1949. 

4. Preliminary Data for the 1950 Report of Local 
Public Health Resources to be published by the 
U. S. Public Health Service. 

5. Based on Report from Personnel Services Branch 
of U. S. Public Health Service as of December, 1950. 


HIGHWAY ENGINEERS’ SALARIES 

“Employment in the public service 
has a number of advantages, but exces- 
sive monetary compensation for services 
rendered has never been one of them.” 
This is the first sentence of an article in 
June, 1952, Civil Engineering, by D. C. 
Greer, state highway engineer of Texas. 
In “AASHO Recommends Higher 
Salaries for Highway Engineers,” he in- 
cludes the November, 1951, Report on 
Classification and Minimum Compensa- 
tion made by the Committee on Admin- 
istrative Practices of the American 
Association of State Highway Officials. 
It indicates that other professions, par- 
ticularly the members serving in official 
agencies, have compensation problems 
not unlike those of the public health 
world. Recommendations for salaries 


of 7 grades of professional engineers 
were increased in 1951 from 10 to 12 
per cent over 1946 recommendations; 
for the state highway engineer the 
recommended salary is 50 per cent 
higher in the later year. 


INTRODUCING THE EMPLOYEE TO HIS JOB 

For those who need to prepare em- 
ployee manuals, particularly to give the 
new worker the framework, political and 
otherwise, in which he works, You and 
Your Job with the City of Pasadena, is 
worth a look. In simple straightforward 
paragraphs, employees are told about 
hours, pay, holidays, sick leave, privi- 
leges, and responsibilities. The booklet 
is also a good example of excellent tech- 
nical production. Don C. McMillan is 
the city manager, Pasadena 1, Calif. 
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STANDARD METHODS FOR THE EXAMINATION OF 
DAIRY PRODUCTS 


ProposeD CHANGES FOR THE TENTH EDITION 


Following is a digest of the major 
changes suggested for the Tenth Edition 
of Standard Methods for the Examina- 
tion of Dairy Products, now in prepara- 
tion. This has been prepared for the 
general information of the membership. 
The Governing Council, the Committee 
on Research and Standards, and the Co- 
ordinating Committee on Laboratory 
Methods will each be asked to take 
action on the Tenth Edition in connec- 
tion with its adoption as an official re- 
port of the Association. Dr. Robertson, 
chairman of the Joint Editorial Com- 
mittee and of the Subcommittee prepar- 
ing the revision, welcomes comments, 
particularly from members of these 
three bodies. 

The general format for the new edi- 
tion will be identical with that of the 
Ninth Edition. By certain omissions, 
chiefly the material on vitamin determi- 
nations in earlier Chapters 9 and 10 
and some editorial shortcuts, the volume 
will be some 60 pages shorter. 

Because of need by certain regulatory 
agencies for more tangible records, 
slightly more emphasis will be placed in 
this edition on making numerical de- 
terminations of bacterial densities, 
wherever possible, instead of making 
grade conformance determinations only. 
After numerical determinations are 
made, results may still be reported in 
terms of grade conformance, wherever 
practical. Because results by the direct 
microscopic method are more commonly 
reported by both official and industrial 
laboratories in terms of clump counts, 
instead of individual (cell) microscopic 
counts, less emphasis than formerly has 
been placed on latter method of making 
determinations. 


Major changes include the following 
items: 
1. Directions for sampling milk and 
cream will be revised to present opera- 
tions in sequential order. Authorization 
will be granted for taking subsequent 
samples of milk and cream from any 
one source from previously opened con- 
tainers and also from weigh vats, after 
applying practical sanitizing treatments 
to sampling equipment between succes- 
sive samples, even after a violation has 
been discovered, providing adminis- 
trators are reasonably assured that such 
violation can and will be corrected with- 
out need for litigation. Where there is 
any doubt of correcting violations 
without litigation, all samples from sup- 
plies in question shall be taken, until 
violation is corrected, with laboratory 
sterilized equipment from previously 
unopened containers promptly after de- 
livery. 

2. Because the time interval required 
for agitating milk and cream in large 
tanks and vats (portable or stationary) 
before contents are homogeneous will 
vary according to shape and size of 
container, volume of milk or cream 
therein, type, location and force of 
agitator, milk plant operators will be 
directed to make tests and have on file 
records thereof to show time required 
under most unfavorable conditions of 
mixing before a representative sample 
can be removed. 

3. Bacterial growth inhibitors in milk 
may consist of (1) residues from chem- 
ical sanitizers, (2) residues from sulfa 
drugs used therapeutically, (3) residues 
from antibiotics used therapeutically, 
(4) bacteriophages, and (5) other un- 
known and unidentified agents. Some 
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cheese manufacturers have attributed 
delayed starter action to traces of 
quaternary ammonium compounds and 
others to traces of antibiotics. Users 
of reduction type methods for determin- 
ing bacterial densities have observed 
differences in reduction time intervals, 
in samples to which antibiotics in usual 
therapeutic (injection) doses are added 
to milk, as compared with untreated 
duplicate samples. Despite these ob- 
servations, it seems inadvisable to draw 
hasty conclusions as to the exact cause 
for a delayed acidity development, a 
prolonged reduction time, an unusually 
low agar plate count, etc., until assured 
by exhaustive objective tests that all 
other possible inhibitors are inactive. 

4. Chapter 8, formerly designated as 
“Sterility Tests,” will be identified as 
“Tests for Sanitization of Containers 
and Equipment.” In this chapter, a 
swab method will be substituted for 
the shaking and/or rotating method 
previously described for milk cans. The 
plate contact method for determining 
surface contamination will be deleted. 
Attention of administrators is directed 
to the fundamental achievements of the 
3-A Sanitary Standards Committee, a 
group representing the International 
Association of Milk and Food Sani- 
tarians, the U. S. Public Health Service, 
and the Milk Industry Committee, to 
formulate specifications for equipment 
with minimal sanitary defects. Where 
new operations are to be started or 
where used equipment is to be replaced, 
the installation of items conforming with 
3-A Sanitary Standards is encouraged. 
To supplement official sanitization tests 
for containers and equipment, the 
“Seeing Is Believing Swab Test” 
(Jamieson, M. C., and Chen, H. K., A 
Swab-Slant Test for Equipment Sani- 
tation and Its Correlation with a Stand- 
ard Method, J. Milk Tech. 8:134, 1945; 
and Anderson, R., Anderson, C. W., and 
Gunderson, N. O., Measuring Sanitary 
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Practices in Public Eating Establish- 
ments, J. Milk & Food Tech. 10:158, 
1947) will be included in the chapter on 
Screening Tests (present Chapter 13). 
The chief value of this test is to impress 
lay operators and personnel with tan- 
gible evidence of insanitation. 

5. Applications of the sediment test 
will be systematically revised in order to 
clarify the objective and limitations of 
the method. Because the coarse sedi- 
ment mixture, as described in the Ninth 
Edition, for preparing comparison discs 
was somewhat inapplicable to retail milk 
samples, a fine sediment mixture will be 
recognized for this purpose. 

6. Milk free plating media, consisting 
either of Bacto-Plate Count Agar No. 
B479 (Tryptone Glucose Yeast Agar), 
by Difco Laboratories, or of BBL 
brand Milk Protein Hydrolysate Glu- 
cose Agar, by Baltimore Biological 
Laboratories, Inc., will replace present 
milk containing plating media required 
for agar plate method. Effective date 
for use of milk free media will coincide 
essentially with publication date of 
Tenth Edition. 

7. In the interests of standardization, 
use of uffered distilled water for 
diluting test portions in the agar plate 
method will be mandatory. So-called 
base-exchange treated waters are recog- 
nized as unsatisfactory substitutes for 
distilled water in the methods described. 

8. Use of a metal syringe in the direct 
microscopic method to transfer 0.01 ml. 
test portions of milk and cream to 
square centimeter areas on micro slides 
is introduced, permitting more rapid and 
more positive measurements than can 
be made with the 0.01 ml. pipette. 
Measurements may be made of heavy 
creams even at temperatures of 40° F., 
an operation impossible with a capillary 
pipette. Use of the 0.01 ml. loop for 
measuring test portions of either milk or 
cream is discouraged because of gross 
variations in quantities transferred 
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thereby. Detailed directions for clean- 
ing and using the 0.01 ml. syringe will 
be included. 

9. Use of micro slides, with delineated 
round one square centimeter areas over 
which 0.01 ml. test portions of milk 
or cream are to be spread, will be en- 
couraged in order to assure even spread- 
ing and drying of the film over a 
restricted area. After each use, slides 
may be cleaned and used repeatedly. 

10. Systematic studies based on 
averaged counts obtained with 6 dif- 
ferent staining technics for the direct 
microscopic method, applied to films 
prepared in replicate from same milks 
(50) and creams (8), reveal that essen- 
tially identical results can be obtained 
by each of the three procedures identi- 
fied below, any one of which may be 
used: 


a. Acid and Water Free Stain (AWF), 
described by Levine, B. S., and Black, L. A., 
Newly Proposed Staining Formulas for the 
Direct Microscopic Examination of Milk, 
AJPH. 38:1210, 1948. 

b. Aniline Oil-Methylene Blue Stain 
(AOM), described by North, W. R., Aniline 
Oil-Methylene Blue Stain for the Direct 
Microscopic Count of Bacteria in Dried Milk 
and Dried Eggs. J. Assoc. Official Agr. Chem. 
28:424, 1945. 

c. Polychrome Methylene Blue Stain 
(PMB) described by Anderson, C. W., 
Moehring, R., and Gunderson, N. O. A New 
Method for Fixing, Defatting and Staining 
Milk and Cream Films, J. Milk & Food Tech. 
11:352, 1948. 


11. Revised directions for reduction 
type methods will prescribe that tests 
shall be incubated at 35.5-37.5° C., and 
that test portions shall be brought to at 
least 35.5° C. within 10 minutes after 
placing in water bath. 

12. Because of misinterpretation of 
specifications in the Ninth Edition for 
methylene blue thiocyanate tablets and 
for resazurin tablets, it is expected 
henceforth that labels for the respective 
tablets will bear the statement “Dye 
per tablet: ca 9.0 mg.” and “Dye per 
tablet: ca 11.0 mg.,” instead of recording 
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the actual determined dye content for 
each successive batch of tablets pre- 
pared. The specifications statement in 
the Tenth Edition will be revised as 
follows: 


Methylene blue thiocyanate tablets, certified 
by Biological Stain Commission—Dye content 
per tablet 9.0 mg., approximately (for resa- 
zurin tablets: 11.0 mg., approximately). 
Certification by Biological Stain Commission 
is a guarantee that sub-portions from each 
batch of tablets have been tested by com- 
petent workers and have been determined to 
be satisfactory for use intended under properly 
controlled conditions. As hereinafter applied 
to other dyes and stains, the term “Certified” 
furnishes control officials with similar assur- 
ances. 


13. Applications and directions for 
the coliform test will be clarified to em- 
phasize that its chief use is to determine 
whether or not properly pasteurized 
milk or cream has become recontami- 
nated. For routine and official control 
of pasteurized supplies, the standard 
test for organisms of the colitorm group 
is limited to the Presumptive Test. The 
method has limited applicability to raw 
milk and cream. In sanitary regula- 
tions coliform density limits should be 
stated “shall not exceed a prescribed 
number” per ml., 10 mil., etc., instead of 
“shall be absent from” prescribed 
quantities. 

14. Applications and directions for 
the Milk Ring Test for detecting milks 
containing brucellosis infection are in- 
cluded as a new item. When herd milks 
are found to be free from infection by 
the Ring Test, the testing of blood 
samples from individual animals in the 
herd ordinarily is not required. 

15. Directions for preparing dilutions 
of powdered milk will be modified to 
permit adjusting dilution waters to 
about 45° C. before adding 11 gm. test 
charges and then allowing dilution 
waters to cool (not over 15 minutes) 
as powder dissolves before making addi- 
tional dilutions and/or distributing test 
portions into plates. Use of 0.1N LiOH 
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dilution waters should be confined 
essentially to powders, insoluble in 
standard diluent, such as cultured 
(high-acid), dietetic, malted types and 
special blended powders, including those 
intended for infant feeding. 

16. The New York City Laboratory 
Method and the former rapid Field 
Method for residual phosphatase in milk 
and cream will be deleted. A 1952 mod- 
ification of Scharer’s CuSO, Laboratory 
Method and a 1952 modification of his 
CuSO, Field Method for residual 
phosphatase will be included in the 
chapter on Screening Tests. The AOAC 
(Sanders-Sager) method for residual 
phosphatase is official for milk, cream, 
hard cheese, soft cheese, ice cream, 
butter, and chocolate milk. The New 
York State Department of Health 
(Gilcreas-Davis) Method is official for 
milk and cream. 

17. Procedures for the determination 
of thermoduric bacteria will be clarified 
under four distinct subapplications in 
the chapter on Screening Tests, as fol- 
lows: (1) Agar Plate Culture Method, 
(2) Tube Culture Method, (3) Small 
Plate Culture Method, and (4) Modi- 
fied Small Plate Culture Method for 
Samples Exposed to High Temperature 
Short Time Pasteurization. 

Other less important changes include 
the following: 

1. Specific directions for  electro- 
metric determination of the pH of 
(plating) media will be added. 

2. Prescribed temperature for hot air 
sterilization of equipment will be raised 
from 160° F. to 170° F. 

3. To standardize procedures for de- 
termination of psychrophilic organisms, 
revised directions will provide for plates 
to be incubated at 5° C. for 10 days. 

4. Use of Golding’s modification of 
the reduction type methods, which con- 
sists of preserving the dye by evaporat- 
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ing to dryness 1.0 ml. portions of diluted 
reagent in tubes or vials for use at any 
future time by adding to each 10 ml. 
test portions of milk, will be optional. 

5. Since the “One Hour Reduction 
Test” by the resazurin method is essen- 
tially a screening test, directions for its 
use will be transferred to the last . 
chapter. 

6. Directions for preparing liver in- 
fusion agar for isolation of brucellosis 
organisms will be omitted. 

7. Procedure for estimating bacterial 
content of butter by direct microscopic 
examination will be omitted. 

8. Requirement to incubate one set of 
plates at 20° C. when examining egg 
products by the agar plate method will 
be deleted. 

9. Foods formerly called “Frozen 
Desserts” and “Frozen Dessert Ingre- 
dients” will be identified as “Frozen 
Dairy Foods” and “Frozen Dairy Food 
Ingredients.” 

10. Procedure for microbiological ex- 
amination of gelatins by the agar plate 
method will specify use of 11 gm. sample 
in 99 ml. of buffered distilled water for 
initial dilutions. 

11. A modified Babcock method for 
use with homogenized milk will be in- 
cluded. 

12. The Pennsylvania modification of 
the Babcock method for determining 
milk fat in chocolate flavored (milk) 
drinks will be described. 


Joint Editorial Committee 

T. E. Cato, M.D. 

F. L. Micxte, Sc.D. 

W. D. Trepeman, M.C.E. 

C. K. Jouns, Px_D. 

G. G. Stocum, Px.D. 

L. A. Brack, Px.D. 

A. H. Ropertson, Px.D., Chairman 
Director, Food Laboratory 
State Dept. of Agriculture and 
Markets 
Albany, N. Y. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


The History of American Epi- 
demiology—By C.-E. A. Winslow, Wil- 
son G. Smillie, James A. Doull, and 
John E. Gordon. St. Louis: Mosby, 
1952. 190 pp. Price, $4.75. 

Few books of 190 pages are so closely 
packed with scholarship, well sorted 
history, and choice use of language as 
is the present volume by four excep- 
tionally qualified authors. Nor is it 
often that one finds so satisfying a 
sweep of time so temptingly arrayed 
to the taste of professional readers. 
After a brief and appropriate editor’s 
foreword by Franklin H. Top, M_D., 
we have these four-self-contained and 
spirited chapters: 

The Colonial Era (1607-1799) in which 
Winslow puts in 40 pages about two cen- 
turies of the drama of human struggle and 
suffering 

The Period of Great Epidemics (1800-1875) 
by Smillie in some 20 pages 

The Bacteriological Era (1876-1920) by Doull 


in 39 pages 
The Twentieth Century (1920 ———-) by Gor- 
don in 53 pages 


The bibliographical references after 
each chapter are notable, totaling 218. 

The indices of persons and of subject 
are convenient and exact. 

These papers marked the 20th anni- 
versary of the APHA Epidemiology Sec- 
tion. They were consolidated into this 
volume at the request of the large audi- 
ence which heard them. 

Neither student, teacher, practitioner, 
nor research worker, nor yet the casual 
traveler in the realm of medical litera- 
ture can count himself well read in 
epidemiology without personal familiar- 
ity with this admirable history of one, 
and perhaps the most constructive, of 
the specialist fields of public health 
science. HAVEN EMERSON 


Modern Philanthropy and Human 
Welfare—A Round Table. New York, 
N. Y.: The Grant Foundation, 1952. 
39 pp. Free. 

Those who are concerned with the 
broad aspects of Foundation policy will 
find this brochure stimulating and val- 
uable. It reports a Round Table held 
early in 1952 under the auspices of the 
Grant Foundation to discuss the question 
“Can free philanthropic enterprise .ow 
influence significantly the course of 
modern health and welfare as it did so 
notably during the early decades of this 
century?” 

Most of the Round Table concerns the 
findings detailed in the volume by Buell 
and Associates, Community Planning for 
Human Services, reporting a study made 
in St. Paul, Minn., providing a com- 
munity-wide picture of the actual prob- 
lems among the 41,000 families which 
received attention from health and wel- 
fare agencies during one month of the 
study (see editorial “Members One of 
Another” A.J.P.H., April, 1952, pp. 441- 
442; also review, AJ.P.H., April, 1952, 
p. 451). 

The participants in the Round Table 
were Bradley Buell, executive director, 
Community Research Associates, Inc.; 
Harry O. Page, deputy commissioner of 
the New York State Department of 
Social Welfare; Paul T. Beisser, family 
and children’s consultant; Roscoe P. 
Kandle, M.D., field director, American 
Public Health Association, and Carl E. 
Buck, Dr.P.H., professor of public health 
practice, University of Michigan. The 
brochure is completed with a summary 
by C.-E. A. Winslow, Dr.P.H., professor 
of public health emeritus, Yale Uni- 
versity. 

This is a condensed and provocative 
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document well worth reading. It con- 
cludes that free philanthropic enterprise 
may now influence the course of modern 
health and welfare as it did during the 
early decades of this century. 
REGINALD M, ATWATER 


Encyclopedia of Sex Education— 
By Hugo G. Beigel. New York: Stephen 
Daye Press. 441 pp. Price, $4.95. 

The subtitle of this volume describes 
the content as “biological, physiological, 
psychological, social, legal and medical 
aspects of sexual development,” which 
is considerably more inclusive than the 
subject matter usually dealt with under 
the heading of “sex education” in the 
United States. The author states in his 
introduction that he is aware of this, and 
that the broad scope of his work under 
this title is intentional. He says: “Sex 
education has been limited thus far 
chiefly to the biological facts of how life 
is produced. Whoever has had occasion 
to deal with young people, to listen to 
their discussions and problems, or to 
answer their questions, will know that 
such biological facts are only a small 
part of what they really want to know.” 

True enough, but whether any com- 
pendium can be compiled to provide the 
desired knowledge adequately, accu- 
rately and wholesomely, is still an open 
question, remaining unanswered by this 
book, as it has been unanswered by 
earlier publications attempting the same 
objective. Facts alone are of little value. 
For sound adjustment and wise use of 
facts the young person needs example, 
training, guidance, counsel—education in 
the broadest sense of knowledge adapted 
to life. And these cannot be set in type 
or confined between covers. 

Howev..+, any sincere effort to provide 
youth with a clear view of the place of 
sex in life is to be commended, and Dr. 
Beigel’s experience as assistant pro- 
fessor of psychology at Long Island Uni- 
versity and as counselor to married 
people and adolescents who have come to 
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him with their problems, has taught him 
that such foreknowledge is the best pre- 
ventive of later difficulties. His 
Encyclopedia will be especially useful 
to other adults who are dealing with 
groups and individuals on similar prob- 
lems. Over 1,300 items and definitions 
are listed and cross-referenced, ranging 
from “abandonment” and “aberration” 
to “xenophobia” and “zoolagnia.” A 
random checking of definitions and state- 
ments relating to the social hygiene field 
reveals no serious inaccuracies, though, 
as naturally would be the case in our 
rapidly changing world, some new devel- 
opments are not mentioned because they 
have occurred since the manuscript was 
prepared. The difficulty of keeping 
references up to date is exhibited again 
in the nine page bibliography which 
completes the volume, and offers a 
wide variety of supplementary reading 
matter. Jean B. PINNEY 


Textbook of Clinical Parasitology 
—By David L. Belding (2nd ed.). New 
York: Appleton-Century-Crofts, 1952. 
1139 pp. Price, $12.00. 

The first edition of Belding’s Textbook 
of Clinical Parasitology appeared in 
1942. Designed for medical students, 
physicians, medical personnel in the 
armed services, public health officials, 
laboratory workers, and biologists, its 
reception was noteworthy. The extensive 
use of tables and graphic representations 
was a great boon to students. The 
preface indicates that the text “describes 
the protozoan, helminthic and arthropod 
parasites of man and the diagnosis and 
prevention of the diseases that they pro- 
duce.” 

The book is divided into seven sec- 
tions, including general parasitology, 
protozoa, roundworms, tapeworms, 
flukes, arthropods, and technical methods 
for the diagnosis and treatment of 
parasitic infections. The latter section 
is particularly useful and the references 
indicate an up-to-date presentation. The 
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section on useful drugs in the treatment 
of parasitic diseases summarizes infor- 
mation on activity, synonyms, composi- 
tion, administration, dosage, toxicity and 
contraindications. It is unfortunate 
that primaquine and other new anti- 
malarials are omitted. A new chapter 
on insecticides and repellents greatly 
enhances the value of the book. A few 
of the newer synthetic toxicants useful 
in public health work, such as dieldrin, 
aldrin, etc., have been omitted. 

The reviewer feels that the author 
has succeeded to a remarkable degree in 
achieving his objective. The amount of 
useful information contained within its 
1139 pages assures the text’s usefulness 
to all members of the medical or health 
professions interested in parasitic or 
arthropod-borne diseases. 

E. Harotp HINMAN 


Understanding Children’s Play— 
By Ruth E. Hartley, Lawrence K. 
Frank, and Robert M. Goldenson. New 
York: Columbia University Press, 1952. 
372 pp. Price, $3.50. 

This book is based on reports of ob- 
servations on 180 children, ranging in 
age from 2 to 6 years, in 40 different 
nursery groups from families of varied 
national and cultural backgrounds. 

The observers numbered 98, mostly 
volunteers, but all with some relevant 
training or experience. They were given 
orientation talks in advance, with specific 
directions for recording observations. 

Mr. Frank in his foreword states, “It 
is hoped that the book will (1) be use- 
ful in the training of nursery, play, and 
elementary school teachers and kinder- 
gartners; (2) enable directors and 
teachers to develop full potentialities of 
toys, games, creative materials, and play 
activities for fostering the growth of 
children into healthy personalities; and 
(3) interest and help parents in provid- 
ing suitable play materials for their 
children, and especially for children who, 
because of some handicap or chronic 
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illness, might otherwise be deprived of 
the play experience they need for emo- 
tional expression and maturation.” 

The book is interestingly developed. 
Chapter I discusses the function of play 
in the child’s development; Chapters IT 
to IX each start with consideration of a 
specific type of play, pointing out possi- 
bilities for interpreting its meaning and 
functions in the experience of a child. 
After brief statistics on the number of 
children observed to have chosen that 
type of play, there follow reports on in- 
dividual children with interpretations of 
their play-activities as related to that 
particular play. 

The Appendix contains the suggestions 
given the observers who participated in 
the study and suggestions for training 
classroom teachers to observe children at 
play, and a page of suggested musical 
selections for quieting children at nap 
time. There are excellent bibliography 
lists for each of the nine chapters. 

The book is interesting and educa- 
tional, not only for teachers and parents, 
but for pediatricians, nurses, and social 
workers who wish to increase their in- 
sight into children’s behavior. 

FLORENCE A. BROWNE 


Steps Toward Prevention of 
Chronic Disease. Summary of the 
National Conference on Chronic Dis- 
ease: Preventive Aspects, held 
March 12-14, 1951. Commission on 
Chronic Illness, Chicago, 1952— 
Raleigh, N. C.: Health Publications In- 
stitute, 1952. 31 pp. Price, 50 cents. 

This pamphlet is a remarkably clear 
presentation of a remarkable conference 
—The National Conference on Chronic 
Disease: Preventive Aspects—which was 
held in Chicago in March 1951. The 
Conference was noteworthy not only as 
the first of its kind but for its focus on 
prevention—probably the most difficult 
and the most neglected aspect of chronic 
disease control—and for its scope. Its 
198 invited delegates were representative 
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of the several professional organizations 
and groups concerned with chronic dis- 
ease, and this report covers their deliber- 
ations regarding the major areas of 
service, education and research essential 
to sound measures of control. The 
significant findings and recommenda- 
tions that emerged from three days of 
study and analysis by the several work- 
ing committees are presented not as a 
summary but as a program for current 
and future planning. As such, the 
pamphlet should have value both as a 
source of information regarding many 
facets of a problem of major public 
health magnitude and as a guide to the 
scope, content, and interdependence of 
the many related activities with which 
professional persons and the general 
public alike should be concerned. 
Written clearly and attractive in format, 
it should serve to maintain awareness 
of the problem of chronic disease con- 
trol, and to stimulate interest in the 
more comprehensive report of the Con- 
ference that is yet to be published. 
Dora GOLDSTINE 


Water: A Study of its Properties, 
its Constitution, its Circulation on 
the Earth and its Utilization by Man 
—By Sir Cyril S. Fox. New York: 
Philosophical Library, 1952. 143 pp. 
Price, $8.75. 

This is the first volume of a proposed 
series that will deal with various aspects 
of water supply. As a first volume it is 
of a general nature in discussing that 
ubiquitous subject of water. The 
author’s aim is to impress the reader, 
not so much with the day-by-day im- 
portance of water in our lives, but with 
the vastness of the part it plays in mak- 
ing the earth what it is. 

As would be expected in a 143-page 
discussion, the approach must be broad. 
A consideration of the constituents of 
water must list general averages. When 
reviewing the distribution of water, the 
author cites some specific examples, 
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such as the volume of the Atlantic 
Ocean and the Baltic Sea, but in general 
it is in relationship to the earth as a 
nearly spherical object of some 197,000- 
000 square miles of surface area. Many 
interesting and amazing facts are 
recorded in the book. For instance, 
precipitation of all the moisture in the 
atmosphere would provide one inch of 
water over the entire earth’s surface. 
If you are thirsty you probably would 
be interested in knowing that there is 
a report of a one-minute rainfall in one 
spot—in California, of course—that 
amounted to 1.02 inches. All in all, the 
volume would be of considerable interest 
to a student of the subject or to anyone 
who wanted some dramatic background 
information. It would have quite lim- 
ited practical value to the sanitary 
engineer or other member of the health 
department staff. Francis B. ELDER 


The Child in Health and Disease— 
By Clifford G. Grulee and R. Cannon 
Elley (2nd ed.). Baltimore, Md.: Wil- 
liams & Wilkins, 1952. 1255 pp. Price, 
$15.00. 

This is more than a traditional text- 
book of pediatrics. As the title sug- 
gests, it is concerned with the physical 
and mental growth and development of 
the healthy child as well as the abnor- 
malities and disease processes in child- 
hood. Emphasis is placed on the clinical 
application of medical and, to a limited 
extent, social sciences in which the 
modern physician serving children needs 
knowledge and skill. 

The second edition of the text, which 
first appeared in 1948, has been exten- 
sively revised and enlarged to include 
several additions, among which are 
chapters on adoption and medical super- 
vision of summer camps. There are 100 
chapters, grouped under 19 section head- 
ings, written by 87 contributors, each of 
whom writes with authority in his field. 

As is inevitable in a work of this kind, 
the various aspects of the care of the 
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child are presented in separate compart- 
ments. For example, mental growth and 
development during childhood and 
adolescence comprise separate chapters. 
But in practice the physician serving 
children needs help in applying mental 
health principles in his daily practice. 
What do sickness, separation from 
parents, and hospitalization mean to the 
child at various stages of his develop- 
ment? How can the physician and hos- 
pital staff minimize the emotional trauma 
of physical illness? A chapter devoted 
to these questions would add greatly to 
a work concerned with the art of pedi- 
atric practice. Two other subjects of 
considerable practical importance for the 
modern physician might well be included 
—health supervision of the well child 
and the prevention of childhood acci- 
dents. 

Health supervision has become a 
major part of the pediatrician’s practice 
and there seems to be general agreement 
that all physicians need help in this im- 
portant area. Although there are val- 
uable chapters on accidental poisoning 
and first aid, they deal primarily with 
diagnosis and treatment. In view of 
the fact that accidents account for nearly 
a third of childhood deaths, as well as 
a great amount of disability and handi- 
capping, it would appear that the sub- 
ject of prevention of accidents might 
well have been included. 

This is a book that will prove a val- 
uable resource to public health personnel 
as well as to students and practitioners 
of medicine. Jesste M. BreRMAN 


Cancer Illness Among Residents 
of Pittsburgh, Pennsylvania—Can- 
cer Morbidity Series No. 5—By Sidney 
J. Cutler. Bethesda, Md.: National 
Cancer Institute of the National Insti- 
tutes of Health, 1951. 46 pp. 

This is the fifth of a new series of can- 
cer morbidity studies from the National 
Cancer Institute covering ten major 
cities in the United States. Reports on 
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studies in Atlanta, San Francisco, New 
Orleans, and Denver already have been 
issued. Other reports are forthcoming 
on studies conducted in Chicago, De- 
troit, Dallas, Birmingham, and Phila- 
delphia. Former cancer morbidity sur- 
veys of these cities were reported by 
Dr. Dorn 10 years ago, and furnished 
the first valid incidence and prevalence 
rates of cancer by site in this country. 
By employing the same technics, in the 
same population centers after an interval 
of 10 years, comparative morbidity 
statistics are becoming available which 
will permit the analysis of national and 
regional trends. 

In Pittsburgh a 30 per cent increase 
in cancer cases in the 10 year interval 
is reported. When age adjustments are 
calculated there is an increase in inci- 
dence of 16 per cent. The mortality 
increase is only 8 per cent. Whether 
this increase is due to an aging popula- 
tion and better diagnosis is a question. 
The reporting or recognition of much 
more cancer may be the natural result 
of the intense publicity given the subject 
in the past decade. . 

An increase in incidence of lung can- 
cer among males follows the trend ob- 
served in contemporary findings from 
other areas. The rate of cancer of the 
uterus among Negro women is twice as 
high as that among white women. Yet 
generally reported rates among Negroes 
are lower than among white persons. 
Whether this difference is real or only 
apparent will soon be known with the 
improving medical care and diagnosis of 
morbid conditions of Negroes. 

The report gives in addition the stage 
of disease at time of diagnosis, survival 
rates, hospitalization information and a 
comprehensive summary. The Pitts- 
burgh survey was carried out in co- 
operation with the Allegheny County 
Medical Society, the Hospital Council of 
Western Pennsylvania, and city and 
state health departments. This and the 
other nine reports will be combined in 
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a summary document, which, together 
with Dorn’s “Illness From Cancer in 
the United States” (Pub. Health Rep., 
1944) will give to every cancer control 
administrator the basic comparative data 
he needs in his planning, and, to every 
clinician in the field, a norm against 
which he may measure his own ex- 
perience. ELEANOR MacDoNaLp 


Pesticide Handbook — Compiled 
and edited by Donald E. H. Frear (4th 
ed.). State College, Pa.: College Science 
Publishers, 1952. 176 pp. Price, $1.25. 

This attractive paper-covered volume 
lists alphabetically over 4,400 trade 
names of pesticides. It not only in- 
cludes many more pesticidal materials 
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than previous editions, but has added a 
listing of animal repellents and a sec- 
tion on compatibilities and hazards of 
the common pesticides. 

Following the alphabetical list of 
pesticides in Section I are classified lists, 
which include adjuvants, diluents, fungi- 
cides, fungicide-insecticide combinations, 
herbicides, insecticides, plant hormones, 
seed treatments, wood preservatives, 
rodenticides and equipment. The in- 
secticides are subdivided into aerosols, 
dips, sprays, baits, etc. The large and 
ever-increasing number of pesticidal 
materials on the market make this an 
extremely useful reference work for 
those interested in this field. 

F. C. BisHopp 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp S. Patterson, Px.D. 


More Babies and Ancients—A 
chart you will want accompanies this 
discussion of pepulation age-distribution 
changes. In 1950 the proportion of 
people 65 and over was 8.2 per cent— 
exactly twice that at the turn of the 
century. 

Anon. Changing Pattern of the American 
Population. Statist. Bull. Metrop. Life Insur. 
Co. 33, 5:1 (May), 1952. 


When Hunger Haunts Holocaust 
—Civil defense must include prepara- 
tion to feed entire populations for days, 
so mass feeding plans must be perfected 
which will utilize the full resources of 
industry and all official and voluntary 


agencies. Eight outstanding papers— 
with more to come—lay the groundwork 
to support the above conclusion. 


Anon. The London Conference. A Sum- 
mary of Findings. Pub. Health Rep. 67, 7:608 
(July), 1952. 


Scientific News—For the writing 
(and perhaps reading) fringe of our 
public health fraternity, these four 
papers on popularizing, reporting, and 
reviewing scientific works will strike 
many a spark of appreciation and agree- 
ment. It appears that they hold discus- 
sion sessions just on books at the 
American Association for the Advance- 
ment of Science. 
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Bates, M., et al. The Criticism of Scientific 
Books (and three related papers). Science 
115, 2990:407 (Apr. 18), 1952. 


Filth-Borne Disease—A protracted 
epidemic of infectious hepatitis in an 
orphanage provided a fine opportunity 
to study the epidemiology of the disease 
as it is spread through direct contact. 
These two researchers made the most of 
their grisly windfall. 

Capps, R. B., and Sroxes, J., Jr. Epidemi- 
ology of Infectious Hepatitis and Problems of 
Prevention and Control. J.A.M.A. 149, 6:557 
(June 7), 1952. 


Doctor = Teacher—Via question- 
naire answers, 41 internists reported that 
almost half their professional services 
were devoted to preventive measures 
for, and health education of, their pa- 
tients. This leads the reporters to 
wonder if more time shouldn’t be de- 
voted to these matters in under and 
postgraduate medical education. 


Dowtinc, H. F., and SHakow, D. Time 
Spent by Internists on Adult Health Education 
and Preventive Medicine. J.A.M.A. 149, 7:628 
(June 14), 1952. 


More ‘Ratings Called For—How 
many sanitation workers are needed by 
a local health department? What quali- 
fications should they have? Partial 
answers to these questions are being 
derived from a study of 42 such depart- 
ments. 


Fisner, L. M. Sanitation Accomplishments 
in Local Health Departments. Pub. Health 
Rep. 67, 7:653 (July), 1952. 


Investigation Needed—One of the 
oldest of our public health administra- 
tive functions—environmental sanitation 
—teceives a smal] share of research 
attention and endowment, so the federal 
Health Service is doing something about 
remedying the situation. 

Horus, M. D. The Environmental Health 
Program of the Public Hea'th Service. Arch. 


Ind. Hyg. & Occup. Med. 5, 6:580 (June), 
1952. 


What Do Health Officers Do?— 
Answers to this pertinent question were 
sought from 186 full-time medical health 
officers who reported their activities 
minute-by-minute. Three-quarters of 
the time was spent in duties allegedly 
involving medical judgment. All this 
leads to a provocative discussion of pro- 
gram planning. 


Fercvson, M., et al. Activities of Health 
Officers in Local Health Departments. Pub. 
H-alth Rep. 67, 7:673 (July), 1952. 


New Ideas Wanted—“A reportable 
home accident is one which causes an 
interruption of normal activity for a 
period of at least 24 hours beyond the 
time of injury.” What is your town 
doing about putting this official defini- 
tion to work? If you'd like to know 
what four others are doing, this is the 
paper for you. 

Kent, F. S., and Persuinc, M. Home Ac- 


cident Prevention Activities. Pub. Health 
Rep. 67, 6:541 (June), 1952. 


Nine Out of Ten Have One— 
School health services in cities over 
2,560 were studied in 1950 by question- 
naires. Among a great many findings, 
dutifully set forth in tables, is the inter- 
esting one that there is a definite trend 
toward joint (health-education) depart- 
mental administration and financing. 


Kitanper, H. F. Adm/‘nistrative and Per- 
sonnel Aspects of School Health Services. 
J. School Health 22, 6:156 (June), 1952. 


One Answer To Fear Is Courage 
—Are you a scientist? Then you will be 
interested in this plea to join battle 
against the self-styled “patriots” who 
would paralyze independent thought 
and discussion. 

Maruer, K. F. The Problem of Antiscien- 
tific Trends Today. Science 115, 2994:533 
(May 16), 1952. 
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Progress Report—In 1951 there 
were 172 fluoridating plants serving 240 
communities with a total population of 
nearly 4% millions. There are 1,400 
known water works systems which dis- 
tribute water having 0.7 ppm (or 
greater) content of natura! fluorine to 
an equal number of users. (There are 
six millions more who don’t know how 
much fluorine they are imbibing.) 


Muecce, O. J., et al. Natural and Applied 
Fluoridation Census. J.A.W.W.A. 44, 6:553 
(June), 1952. 


More Than Deaths Involved Here 
—What this country needs (even more 
than that good five-cent cigar of fading 
memory) are sound epidemiologic 
studies of nonfatal (and fatal) home ac- 
cidents. This paper suggests some 
practical methods for such studies, that 
are within the means of local hea'th 
departments. 


Roserts, H. L., et al. Epidemiological 
Techniques in Home Accident Prevention. 
Pub. Health Rep. 67, 6:547 (June), 1952. 


Watch Out, Statistically !—In two 
of every three deaths there is more than 
one disease implicated. In such cases 
which one is counted, officially? It 
makes a difference, especially to pro- 
gram planners. Under new codings 
there are changes in standings which 
you should know about. 


Seeman, I. What Kil's Us—Officially? 
Pub. Heclth Nursing 44, 6:332 (June), 1952. 


Home Care—Four good reasons for 
reéxamining the contributions of visiting 
nursing to medical care are offered to 
the practising physician, who is urged 
to exert leadership in sponsoring public 
health nursing. 


Sueparv, W. P., and Wueatiey, G. M. 
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orally for rheumatic patients—on a com- 
munity basis—proved practical as a 
a prophylactic program. Practising 
physicians and health department 
worked together to contribute to the 
success of the demonstration. 


Smirn, M. A., et al. Rheumatic Fever 
Prophylaxis. J.A.M.A. 149, 7:636 (June 14), 
1952. 


Pendulums Still Swing—Most pa- 
tients with nonparalytic or mild forms 
of polio might better be cared for at 
home—f local health people can pro- 
vide consultation, visiting nursing, and 
physical therapy. Management is dis- 
cussed usefully. 

Stimson, P. M. Home Care of Patients 
with Acute Poliomyelitis. J.4.M.A. 149, 8:719 
(June 21), 1952. 


Incurable Optimist—More medical 
practice than public health, this philo- 
sophic discourse is more personal 
reminiscence than scientific review and 
so is to be read more for the fun of it 
than for “calculated profit.” 

Waite, P. D. Heart Disease Forty Years 


Ago and Now. J.A.M.A. 149, 9:799 (June 
28), 1952. 


Community Action Required—A 
unique feature of the “heart program” 
seems to lie in its lack of insistence 
upon a new, or additional, administra- 
tive set-up. Instead it is a covering plan 
to be carried out within the existing 
framework of the medical, nursing, and 
public health organizations. 

Witcox, J. The Community Heart Disease 


Control Program. Pub. Health Nursing 44, 
6:345 (June), 1952. 


Ten Million Plus—Interviewers visit 
25,000 households in 42 states and D. C. 
Among other bits of social information 


* 


that they seek to glean from a responsi- 
ble person in each home are six questions 
about arthritis. From this probability — 
sampling the estimated cases of the 


Visiting Nurse Service. J.A.M.A. 149, 6:554 
(June 7), 1952. 


Where There’s a Will—Penicillin 
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rheumatic diseases, nation-wide, is given 
you—as of September, 1951. 


Wootsey, T. D. Prevalence of Arthritis 
and Rheumatism in the United States. Pub. 
Health Rep. 67, 6:505 (June), 1952. 


While a Mission Investigates Us 
—British version of our “What are we 


waiting for?” (“Are we really justified 
in withholding the procedure any 
longer?”) receives a somewhat guarded 
affirmative answer in this weighing of 
fluoridation’s pros and cons (by a 
county M. O. H.). 


Wywne-Grirrita, G. The Case for Fluori- 
dation. Pub. Health 65, 9:142 (June), 1952. 
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Briocnemicat Preparations. Vol. 2. Eric G. 


Ball, Editor-in-Chief. New York: Wiley, 
1952. 109 pp. Price, $3.00. 

Cump ApopTrion THE Mopern Wort. 
Margaret Kornitzer. New York: Philo- 
sophical Library, 1952. 403 pp. Price, 
$4.50. 

Conrrisutions. Department of Public Health, 
Yale Medical School. Vol. XXI 1949-1951. 
New Haven, Conn.: Yale University, 1952. 

Dynamics oF THE COUNSELING Process. 
Everett L. Shostrom and Lawrence M. 
Brammer. New York: McGraw-Hill, 1952. 
213 pp. Price, $3.50. 

Epvucation on THE Am. Twenty-first Vear- 
book of the Institute for Education by 


| 
Re: 
| 
| 
’ 
4 
a 


1144 AMERICAN JOURNAL OF PuBLIC HEALTH 


Radio and Television. Edited by O. Joe 
Olson. Columbus, Ohio: Ohio State Uni- 
versity Press, 1952. Price, $4.00. 

Epucator’s Guiwe To Free Firms (12th ed.), 
1952. 508 pp. Price, $6.00. Epucaror’s 
Guiwe To Free Siiwermms (4th ed.), 1952. 
172 pp. Price, $4.00. Compiled and Edited 
by Mary E. Horkheimer and John W. 
Diffor. Randolph, Wis.: Educators Progress 
Service, 1952. 

EMPLOYMENT AND Economic Status oF 
Otper Men anp Women. Bulletin No. 
1092, May, 1952. U. S. Department of Labor 
and Bureau of Labor Statistics. Washington, 
D. C.: Gov. Ptg. Office, 1952. 58 pp. Price, 
$.30. 

Famity Lire Epucation in ScHoot anp Com- 
munity. Elizabeth McHose. New York: 
Bureau of Publications, Teachers College, 
Columbia University, 1952. 182 pp. Price, 
$3.50. 

History or AMERICAN Psycuotocy. A. A. 
Roback. New York: Library Publishers, 
1952. 426 pp. Price, $6.00. 

Intness AND HEALTH SERVICES IN AN AGING 
Porputation. G. St. J. Perrott, Antonio 
Ciocco, George Baehr, et al. Washington, 
D. C.: Gov. Ptg. Office, 1952. 68 pp. 
Price, $.25. 

INFANT AND Care iv New York 
Crry. A Study of Hospital Facilities. E. H. 
L. Corwin, General Director of Study. New 
York: Columbia University Press, 1952. 188 
pp. Price, $3.50. 

Isotation Tecunics AND Nursinc CARE IN 
Potiomyetitis. New York: National 
Foundation for Infantile Paralysis, 1952. 
16 pp. 

Lonpon or Hycrene AND TROPICAL 
Mepicixve. Memoir 8. Observations on the 
Early Public Health Movement in Scotland. 
J. H. F. Brotherston. London: H. K. Lewis 
& Co., Ltd., 1952. 119 pp. Price 21s net. 

MANAGEMENT OF POLIOMYELITIS PATIENTS 
with Resprratory Dirricutty. New York: 
National Foundation for Infantile Paralysis, 
1952. 

Mepicat-Lecat Conrerence. 16TH ANNUAL 
Meetinc 1952. Transactions Bulletin No. 
20. Pittsburgh, Pa.: Industrial Hygiene 
Foundation, Mellon Institute, 1952. 50 pp. 
Price, $.75. 

Mopern PHILANTHROPY AND HUMAN WELFARE. 
A Round Table. New York: Grant Founda- 
tion, 1952. 39 pp. 

Narcotic Appiction. A Bibliography Compiled 
by the New York Academy of Medicine and 
issued jointly with the Welfare Council of 


Sept., 1952 


New York City. New York: Welfare 
Council of New York City, 1952. 39 pp. 
Price, $.50. 

Narcotics, USA. Edited by Paul B. Weston. 
New York: Greenberg Publisher, 1952. 319 
pp. Price, $4.00. 

Principtes or HosprraL ADMINISTRATION. 
John R. McGibony. New York: Putnam's 
Sons, 1952. 540 pp. Price, $6.80. 

ProsLeMs or Fetal AND NEONATAL Morta.ity. 
Series of lectures given at the New York 
Academy of Medicine under the auspices 
of the Medical Society of the County of 
New York. Albany, N. Y.: State Depart- 
ment of Health, 1952. 61 pp. 

Proceepincs—Lasoratory Desicn ror Han- 
DLING Raproactive MatTeriAts. American 
Institute of Architects and the Atomic 
Energy Commission, November 27-28, 1951. 
Washington, D. C.: Building Research Ad- 


visory Board, National Research Council, 


1952. 140 pp. Price, $4.50. 

Proetems or Acinc. Transactions of the 
Fousteenth Conference, September 7-8, 
1951. Edited by Nathan W. Shock. New 
York: Josiah Macy, Jr. Foundation, 1952. 
138 pp. Price, $3.00. 

PROCEEDINGS OF THE CONFERENCE ON CRIPPLED 
Curpren. September 27-28, 1951. Nem- 
ours Foundation and the Virginia Council on 
Health and Medical Care. Richmond, Va.: 
Medical College of Virginia, 1952. 124 pp. 

PsycuoLocy or W. Edgar Vinacke. 
New York: McGraw-Hill, 1952. 392 pp. 
Price, $5.50. 

Reports oF tHe Norte CaroLina 
Srupres. John J. Wright, Cecil G. Sheps, 
et al. Chapel Hill, N. C.: North Carolina 
Syphilis Studies, University of North Caro- 
lina, 1952. 29 pp. 

Rutes AND REGULATIONS FOR MATERNITY 
Hosritats aND Homes. Madison, Wis.: 
State Board of Health, 1952. 27 pp. 

Sxin Tuerarevutics. M. K. Polano. Houston, 
Tex.: Elsevier Press, 1952. 276 pp. Price, 
$6.50. 

Swimminc Poot Data anp REFERENCE AN- 
nuaL (20th ed.). New York: Beach & 
Pool, 1952. 156 pp. Price, $3.00. 

VETERANS ADMINISTRATION TECHNICAL 
LeTins. Series 10, Volume V, 1951. Wash- 
ington, D. C.: Veterans Administration, 

VocaTIONAL SERVICES FoR PsycuiaTric CLINIC 
Patients. Thomas A. C. Rennis and Mary 
F. Bozeman. Cambridge, Mass.: Common- 
wealth Fund, Harvard University Press, 
1952. 100 pp. Price, $1.25. 
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Meetings of Related Organizations 
Cleveland, Ohio 


October 20-24, 1952 


All meetings will be held in the Public Auditorium and the 
Statler Hotel, except as otherwise noted in the program. 


The Registration Desk will be in the Public Auditorium and will 
open for the registration of delegates at 9:00 A.M. on Monday, 
October 20, at which time final programs will be distributed. Cleve- 
land is on Eastern Time. 


MONDAY, 9:30 AM. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
First Session—Ballroom, Public Auditorium 
Presiding: Guy N. Macness, M.D., President-Elect. 

Cleveland School Health Services. Cartes F. Goon, M.D. 
Trends in School Nursing. Exmy S. Brown, R.N. 

A Cardiac Survey in an Elementary School. Cuartes L. Ovrtanp, M.D. 


11:15 A.M.—Business Session 
Presiding: B. Kinney, M.D., President. 
President’s Report. 

Reports of Committees. 
Election of Council Members. 


AMERICAN ASSOCIATION OF REGISTRATION 
EXECUTIVES 


First Session—Parlor E, Statler Hotel 


A Plan for Mortuary Service in a Civil Defense Program. (Speaker and 
Discussants to be announced.) 
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MONDAY, 9:30 A.M. 


ASSOCIATION OF BUSINESS MANAGEMENT 
IN PUBLIC HEALTH 


First Session—Room B, Public Auditorium 


CONFERENCE FOR HEALTH COUNCIL WORK 
First Session—Club Room B, Public Auditorium 
Presiding: Joun D. Porterrietp, M.D. 


COMMUNITY PLANNING FOR LOCAL HEALTH SERVICES 
Milwaukee, Wisconsin. Joun S. Hirscusorecx, M.D. 
Cambridge, Massachusetts. Mrs. Hucn R. Leavett. 
Columbus, Ohio. Russe: Means, M.D. 
New Trends in Community Organization. (Speaker to be announced.) 


Discussants : 
Myron E. Wecman, M.D. 
(Others to be announced.) 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


First Session-—Parlor C, Statler Hotel 


CONFERENCE OF PUBLIC HEALTH VETERINARIANS 
First Session—Club Room 341, Statler Hotel 


ANTHRAX 
Panel Discussion 
Moderator: James H. Steere, D.V.M. 
Epizoétiology of Anthrax in Ohio. Harry Gowpstery, D.V.M. 
Public Health Aspects. Freperick H. Wentworth, M.D. 
Economic Aspects of Anthrax. H. G. Gever, D.V.M., 
Anthrax as an Industrial Health Problem. Artaur Wotre, D.V.M. 


CONFERENCE OF STATE DIRECTORS OF 
PUBLIC HEALTH EDUCATION 


First Session—Room C, Public Auditorium 
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PRELIMINARY PROGRAM 


MONDAY, 9:30 A.M. 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


First Session—Little Theatre, Public Auditorium 


Presiding: Samvuet R. Damon, Pu.D. 


The Relationship of State Public Health Laboratories to the Private 
and Hospital Laboratories—Panel Discussion. 


Moderator: C. J. Gentzxow, M.D. 


Participants: 
C. J. Genrzxow, M.D. 
J. V. Irons, Sc.D. 
Matcoim H. Merritt, M.D. 
Apert Dickman, Px.D. 
W. P. Berx, M.D. 


Laboratory Problems Related to Antibiotics and Chemotherapy. Frep- 
erick C. Fivx, Px.D. 


Desirable Features of an Intrastate Program for the Evaluation Guid- 
ance of Serologic Test Performance. Pavt Fucazzorro, Pu.D. 


COUNCIL OF STATE DIRECTORS OF 
PUBLIC HEALTH NURSING 


Club Room A, Public Auditorium 


PUBLIC HEALTH CANCER ASSOCIATION 
First Session—Music Hall, Public Auditorium 


MONDAY, 12:30 P.M. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 


Luncheon—Pine Room, Statler Hotel 
Courtesy of the Cleveland Committee 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Luncheon Session—Parlor C, Statler Hotel 
Business Meeting. 
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MONDAY, 12:30 P.M. 


CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 


Luncheon and Afternoon Session—Ohio Room, Statler Hotel 


MONDAY, 2:30 P.M. 


AGRICULTURAL COLLEGE EXTENSION HEALTH 
EDUCATION SPECIALISTS 


First Session—Parlor F, Statler Hotel 


AMERICAN ASSOCIATION OF REGISTRATION 
EXECUTIVES 


Second Session—Parlor E, Statler Hotel 
Business Meeting. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Second Session—Club Room A and Ballroom, Public Auditorium 
Club Room A: School Health Education Section. 
Presiding: Howarp S. Hoyman, Ep.D. 


Scope of Health Instruction, Grades 1-12. Otiver E. 
Byrp, M.D. 


Scheduling and Sequence of Health Instruction, Grades 
1-12. J. Keocu Rasu, Px.D. 


Preparation and Placement of Health Teachers. JenneLie 
V. Mooreneap. 


School Nursing Section. 
Presiding: Eunice Lamowna, P.H.N. 


Discussion: The Work of the Committee on School Nurs- 
ing i and Practices. 


ASSOCIATION OF BUSINESS MANAGEMENT 
IN PUBLIC HEALTH 


Second Session—Room B, Public Auditorium 
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MONDAY, 2:30 P.M. 


CONFERENCE FOR HEALTH COUNCIL WORK 
Second Session—Club Room B, Public Auditorium 
Presiding: Homer N. Catver. 


COMMUNITY PLANNING FOR HEALTH SERVICES—STATE LEVEL 
Pennsylvania. Gmson Corsy Encet, M.D. 

Virginia. Epcar J. Fisner, Jr. 

(Other speaker to be announced.) 


Relating Local and State Health Planning to National Programs. 
Haratp M. Graninc, M.D. 


Discussants : 
Pause E. 
(Others to be announced.) 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Second Session—Parlor C, Statler Hotel 


CONFERENCE OF PUBLIC HEALTH VETERINARIANS 
Second Session—Clvb Room 341, Statler Hotel 
Administering Dog Control Programs. Tuomas C. Justice. 


The Value of Anti-Rabies Vaccines in the Immunization of Dogs. 
Ernest S. Trerxer, V.M.D. 


The Scope of Local Veterinary Public Health Programs. Roserr K. 
Anperson, D.V.M. 


Business Meeting. 


CONFERENCE OF STATE DIRECTORS OF 
PUBLIC HEALTH EDUCATION 


Second Session—Room C, Public Auditorium 
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MONDAY, 2:30 P.M. 


CONFERENCE OF STATE AND PROVINCIAL 
PUBLIC HEALTH LABORATORY DIRECTORS 


Second Session—Little Theatre, Public Auditorium 
Presiding: Samvuet R. Damon, Pu.D. 


aphic versus Manual Reproduction of Laboratory Reports and 
Records—Panel Discussion. 


Moderator: Henry E. Corr, M.D. 


Participants: 
Grupert DaLiporr, M.D. 
Tuomas Hosty, Pxu.D. 


The Virus Diagnostic Laboratory in the Philosophy and Practice of 
Public Health. M. Micnaet Sicet, Px.D. 


Survey of Viral Procedures in State Public Health Laboratories, 1952. 
Morris Scnaerrer, M.D. 


Experiences in Handling Tuberculosis Specimens for Routine Proce- 
dures. Mutprep Jerrertes. 


GOVERNING COUNCIL 
First Meeting—Euclid Ballroom, Statler Hotel 


THE NATIONAL SOCIETY FOR THE PREVENTION OF 
BLINDNESS AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Pine Room, Statler Hotel 
Presiding: Pau. C. Bunn. 


REPORT ON THE ST. LOUIS VISION TESTING RESEARCH 
Organization of the Study. Marian M. Crane, M.D. 
Function of the School Nurse. Annette Gronemeyer, R.N. 
Function of the Classroom Teacher. Luta Hack. 
Medical Aspects. Franxiin M. Foote, M.D. 
Analysis of the Findings. Ear. L. Green, Pu.D. 
Discussion—to be opened by: 


Tuomas E. Suarrer, M.D. 
Cuaries C. Wirson, M.D. 
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PRELIMINARY PROGRAM 
MONDAY, 2:30 P.M. 


PUBLIC HEALTH CANCER ASSOCIATION 
Second Session— Music Hall, Public Auditorium 


MONDAY, 5:00 P.M. 


RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Grand Ballroom, Statler Hotel, 5-7 P.M., Informal 


MONDAY, 6:30 P.M. 


CONFERENCE FOR HEALTH COUNCIL WORK 
Dinner and Evening Session—Parlor C, Statler Hotel 
Presiding: Bieecxker Marquette, President. 

Business Meeting. 


ENGINEERING SECTION AND THE CONFERENCE 
OF MUNICIPAL PUBLIC HEALTH ENGINEERS 


Annual Engineers’ Stag Dinner, Euclid Ballroom, Statler Hotel 
“Teer” Orcnarp, Master of Ceremonies. 


PUBLIC HEALTH CANCER ASSOCIATION 
Dinner and Evening Session—Club Room 345, Statler Hotel 


MONDAY, 8:00 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Third Session—Grand Ballroom, Statler Hotel 
Presiding: Paut B. M_D., President. 


The Philosophy and Principles of the School Health Program. Der.sert 
Osertevrrer, Px.D. 


Mental Health and the School Program. Lovts Jacoss, M.D. 
Trends in School Dental Health. Lester A. Gertacn, DDS. 
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MONDAY, 8:00 P.M. 


ASSOCIATION OF MATERNAL AND CHILD HEALTH 
AND CRIPPLED CHILDREN’S DIRECTORS 


Evening Session—Ohio Room, Statler Hotel 


ASSOCIATION OF RESERVE OFFICERS OF THE 
U. S. PUBLIC HEALTH SERVICE 


Evening Session—Pine Room, Statler Hotel 


TUESDAY, 8:00 A.M. 


COMMISSIONED OFFICERS ASSOCIATION OF THE 
U. S. PUBLIC HEALTH SERVICE 


Breakfast Session—Ohio Room, Statler Hotel 
(Open to all U.S. Public Health Service Officers.) 


NATIONAL ADVISORY COUNCIL, 
CLEVELAND HEALTH MUSEUM 


Breakfast Session—Cleveland Health Museum, 8911 Euclid Avenue 


TUESDAY, 9:30 A.M. 
ENGINEERING SECTION AND THE CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 
Joint Session—Pine Room, Statler Hotel 
Presiding: Ernest G. Eccert anp R. Harpy. 


THE TEAM APPROACH TO A BETTER ENVIRONMENT 
The Relation of City Planning to Public Health. Am«t Cousmveav, D.Sc. 
The Health Department Role. Enwarp R. Krumerecet, M.D. 
Coeietene Through Long-Range Engineering Planning. R. E. 


Help from the Builder. Leonarp Hazcer. 
Discussion Leader: Ratrpu J. Jounson. 
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TUESDAY, 9:30 AM. 


EPIDEMIOLOGY SECTION 
First Session—Euclid Ballroom, Statler Hotel 
Presiding: E. Smiru, M.D., Chairman. 


Sporadic Bovine Encephalomyelitis—Etiologic Studies, Epizodtologic 
and Epidemiologic Implications. Herxsert A. Wenner, M.D., Rosert W. 
Mences, D.V.M., Geran S. Harsurietp, D.V.M. 


Observations on the Epidemiological Spread of Antibiotic Resistant 


Staphylococci, with Measurements of the Change in Sensitivity to 
Penicillin and Aureomycin. Harry F. Dowiinc, M_D., Marx H. 


Georce G. Jackson. 


ic and Serologic Appraisal of Murine Typhus in the United 
States, 1948-1951. E. Quivsy, M.D., Saran F. Weicu, anp 
Joszrn H. Scuvusert. 


Gave, 


FOOD AND NUTRITION AND LABORATORY SECTIONS 
Joint Session—Ballroom, Public Auditorium 
Presiding: Harry W. von LoEsEcKE. 
NEWER DEVELOPMENTS IN THE SANITATION AND PROCESSING 
OF FOODS 


The Sanitary Quality of Crushed Ice as Dispensed at the Consumer 
Level in Eating Establishments. Vernon D. Fotrz. 


Public Health Aspects of Electronic Food Sterilization. Joun T. R. 
Nickerson, Pu.D., Bernarp E. Proctor, Pa.D., anp S. A. 


Meat By-Products Research for the Nation’s Health. Antan G. Roperts. 
Antiseptic Aspects of Powdered Soaps. Jomun M. Hannecan ann M.~ 


A Public Health Problem in Alaska. Wnuam H. 


1153 


q 
¥ 
: 
ba 
E 
23 
TS 
mee 
te. 
y 
* 
| 
ge 


1154 AMERICAN JOURNAL OF PuBLIC HEALTH Sept., 1952 
TUESDAY, 9:30 A.M. 


HEALTH OFFICERS, MEDICAL CARE, AND PUBLIC 
HEALTH NURSING SECTIONS, AND THE 
CONFERENCE FOR HEALTH 
COUNCIL WORK 


Joint Session—Music Hall, Public Auditorium 
Presiding: Martin Cuerxasky, M.D. 


HOME CARE PROGRAMS 
Boston University. Henry J. Baxst, M.D. 
District of Columbia Health’ Department. Smney M.D. 


Medical College of Virginia. Kintocn Netson, M.D., ann Epwarp M. 
Homes, Jr., M.D. 


New York City Department of Hospitals. Marcus D. Kocer, M.D. 


Discussants: 
Rose DeLuca, R.N. 
IsaporE SEEMAN. 


INDUSTRIAL HYGIENE SECTION 
First Session—Room C, Public Auditorium 
Presiding: Franx A. Patry, Chairman. 


THE EXPANDING FIELD OF INDUSTRIAL HYGIENE 
Evaluation of Long-Term Radiation Exposures. Duncan A. Horapay. 


The Public Health Aspects of Marketing a New Product. Epcar M. 
Apams, Px.D. 


Occupational Diseases Associated with the Importation of Raw Mate- 
rials. D.C. Braun, M.D. 


Preventive Medicine in Industry. W. Leicu Coox, Jr., M.D. 


MATERNAL AND CHILD HEALTH SECTION AND 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 


Joint Session—Club Room B, Public Auditorium 
Presiding: Guy N. Macness, M.D. 
RECENT DEVELOPMENTS IN PROGRAMS FOR CRIPPLED 
CHILDREN 


Epilepsy Program. (Speaker to be announced.) 
Discussant: Wit1aM G. Lennox, M.D. 
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TUESDAY, 9:30 A.M. 


MATERNAL AND CHILD HEALTH SECTION AND 
THE AMERICAN SCHOOL HEALTH ASSOCIATION 
(Cont.) 


Cleft Falate Rehabilitation. (Speaker to be announced.) 


Discussants : 
Dental Aspects. Henry C. Sanpier, D.M.D. 
Public Health Programs. Jack Sastorr, M.D. 
Hearing Program: 
Hearing Testing. G. Harpy, Pu.D., anp Pauts, Pa.D. 
Discussion of Public Health Program. Marcor D. Hartmann, M.D. 
Discussant: (To be announced.) 


Discussion of all papers for: 
School Implications. Rutm H. Weaver, M.D. 
Speech Education. (To be announced.) 


PUBLIC HEALTH EDUCATION SECTION 
First Session—Little Theatre, Public Auditorium 
Presiding: Vivian V. Drencxnann, Chairman. 


Section Activities, 1951-1952: 
Section Council Yeport. 
Princeton Conference on Field Training. 
Report of the Nominating Committee. Chairman, Witiam Grirritas, Pa.D. 


Strengthening the Section’s Services to Its Membership: 
Membership Status. Report of the Committee on Membership. Chairman, 
Lucretia A. SAUNDERS. 
Membership Interest Studies. Report of the Committee on Research and 
Evaluation. Chairman, B. 


Election of Officers. 
Report of the Committee on Resolutions. Chairman, Homer N. CALver. 
Strengthening Members’ Services in Public Health Communication: 
Report of the Committee on Printed Materials. Chairman, S. Evizaper 
Lovett. 
Report of the Committee on Low Cost Exhibits. Chairman, Ben D. 
KININGHAM, Jr. 
Program Planning: 
Report of the Committee on Health Education in Special Subject Areas. 


Chairman, Raymonp S. Patterson, Px.D. 
Where Do We Go from Here? 


Discussion of Future Trends and Policies of the APHA. 
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TUESDAY, 9:30 A.M. 


SCHOOL HEALTH SECTION 
First Session—Room B, Public Auditorium 
Presiding: Frev V. Her, Pu.D., Chairman. 
Chairman’s Report. Frep V. Her, Px.D. 


Report of Nominating Committee and Election of Officers. Tuomas E. 
Suarrer, M.D. 


Interprofessional Relationships. Avery, Section Vice- 

Chairman. | 
Secretary’s Report. Cartes C. Wison, M.D. 

Reports of Committees: 

Aims and Purposes. Chairman, Davi Van ver Stice, M.D. 

Evaluation of School Health Programs. Chairman, Jesse M. Bier- 

MAN, M.D. 

Rural School Health Services. Chairman, ArtHur F. Davis, Dr.P.H. 

Teacher Education. Chairman, Ernet Bext, Ep.D. 
Scientific Accuracy of Textbooks. Chairman, H. F. Kranper, Px.D. 
School Health Service Statistics. Chairman, ALAN Foorp, M.D. 
School Health Records. Chairman, Atsert D. Kaiser, M.D. i 
Research in School Health. Chairman, Howarp S. Hoyman, Epb.D. i 
Secondary School Health Services. Chairman, Recine K. Strx, M.D. 4 


Discussion of Future Trends and Policies of the APHA. 
Report on the St. Louis Vision Testing Research Project. Franxiiw M. 


Foote, M.D. 9 

STATISTICS SECTION, THE AMERICAN ASSOCIATION OF q 
REGISTRATION EXECUTIVES, AND THE AMERICAN 4 
ASSOCIATION OF MEDICAL RECORD LIBRARIANS 3 


Joint Session—Room A, Public Auditorium 
Presiding: Oswap K. Sacen, Pu.D. 


a ROLE OF THE MEDICAL RECORD LIBRARIAN IN 
+ Gee PUBLIC HEALTH STATISTICS 
Panel Discussion 
Moderator: M. Haenszev. 
Participants: 
James G. Harprnc. 
Maryorte R. Quanpr. 


Tasacx. 
M. Loyora VorLKERr. 
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TUESDAY, 12:30 P.M. 


PUBLIC HEALTH NURSING SECTION 
Luncheon Session—Grand Ballroom, Statler Hotel 
‘Presiding: Marcaret L. Suetianp, R.N., Chairman. 
Discussion of Future Trends and Policies of the APHA. 


UNIVERSITY OF PITTSBURGH PUBLIC HEALTH 
ALUMNI 


Luncheon Session—Parlor L, Statler Hotel 


DELTA OMEGA 
Luncheon Session—Club Room 345, Statler Hotel 


ENGINEERING SECTION 
Luncheon Session—Pine Room, Statler Hotel 
Presiding: Ernest G. Eccert, Chairman. 
Section Business. 
Report of the Committee on Radiological Health. Chairman, James G. 
TERRILL, Jr. 
Discussion of Future Trends and Policies of the APHA. 


TUESDAY, 2:30 P.M. 


DENTAL HEALTH, FOOD AND NUTRITION, AND 
SCHOOL HEALTH SECTIONS, AND THE i 
AMERICAN SCHOOL HEALTH be 
ASSOCIATION x 
Joint Session—Ballroom, Public Auditorium 

Presiding: V. Hew, 


RESEARCH IN SCHOOL HEALTH 


The School Dental Care Program of Richmond, Indiana. Gerorce E. 
Warerman, D.DS. 


Health Services in City Schools. H. F. Kranver, Pa.D. 
A Study of Children’s Diets. F. Evcenia Wurreneap, DSc. 


Investigating Narcotic Addiction in School Children. Harowp Jacos- 
M.D. 


Teacher Health—Findings and Recommendations. Reneé Zrvpwer, M.D. 
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TUESDAY, 2:30 P.M. 


ENGINEERING SECTION 
First Session—Pine Room, Statler Hotel 
Presiding: (To be announced.) 


WATER CONSERVATION—PROGRESS AND POLICY 
The Growing Water Demands of Industry in Pennsylvania. Ratpn M. 


Hetster anv Excin S. Woon. 


Sewage and Industrial Effluent Utilization versus Disposal. Lovis F. 


Warnick, 


Integrating a State Water Pollution Control Program with a Regional 
Water Resources Plan. CLarence W. KLAsseN. 


Water Resources Planning for Health. Jerome H. Svore. 


EPIDEMIOLOGY SECTION 
Second Session—Room C, Public Auditorium 
Presiding: Cuarves E. Smitu, M.D., Chairman. 
Epidemiologic Studies Incriminating Histoplasmosis as a Cause of Epi- 
demic Pulmonary Disease. L. Furcotow, M.D., anv J. 
Tuomas Grayston, M.D. 


The Role of the Laundry in the Recontamination of Washed Bedding. 
Brooks D. Cuurcnu Crayton G. Loos, M.D. 


An Outbreak of Infectious Hepatitis in Baltirgore in 1951. Asranam 
M.D., Irwin D. J. Bross, Px.D., anp E. Sartwett, M.D. 


Combined Diphtheria-Tetanus Immunization of Adults. Use of Small 
Doses of Diphtheria Toxoid. Grorrrey Epsaitt, M.D., anp COMMANDER 
J. S. Attman, MC, USN. 


Section Busine:s and Election of Officers. 
Discussion of Future Trends and Policies of the APHA. 
Discussion opened by: A. Brumriep, Jr., M.D. 


yom 


HEALTH OFFICERS SECTION 
First Session—Club Room B, Public Auditorium 
Presiding: Franx M. Hat, M.D., Chairman. 


Initiating Home Accident Study and Prevention. F. M. Hempuiit, Pu.D., 
ano Orto K. Encerke, M.D. 


Performance Budget in Public Health Management. Wiu1am R. Harton, 
Jr., Joun A. Donano, anp Epwarp M. Hotmss, Jr., M.D. 


The Health Officer’s Job—Sense and Nonsense. Berwyn F. Marti- 
son, M.D. 


Association Future Trends and Policies. Ricuarp F. Boyp, M.D. 


Section Business. 
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TUESDAY, 2:30 P.M. 


INDUSTRIAL HYGIENE SECTION 
Second Session—Club Room A, Public Auditorium 
Presiding: Hersert K. Aprams, M.D., Vice-Chairman. 


STRENGTHENING THE OFFICIAL INDUSTRIAL HYGIENE 


What Industry Expects of the Official Industrial Hygiene Agencies. 
Louis E. NEwMan. 

What Labor Expects of the Official Industrial Hygiene Agencies. A. J. 
Haves. 

What Compensation Boards Expect of the Official Industrial Hygiene 
Agencies. Curtis Trent. 

The Facilities of the Public Health Service and State Agencies To Meet 

the Demands for Service in the Public’s Interest. Sewarn E. Mien, 

MD. 


LABORATORY SECTION 
First Session—Little Theatre, Public Auditorium 
Presiding: S. Eowarp Px.D. 


PRaCTICAL APPLICATIONS OF VIRUS LABORATORY METHODS 


A Summary of Two Years’ Experience with Virus Complement-Fixation 
in Relation to Hospital and Clinic Patients. Harry B. Harpinc, M.D. 


Evaluation of Laboratory Technics for Detection of Influenza Viral 
Activity. Lr. Coroner Anprew Fopor, MSC, anp Lr. Coroner James L. 
Hansen, MC. 


What a Routine Virus Laboratory Can Do for Public Health. Morais 
Scuaerrer, M.D. 


Laboratory Studies of Recent Outbreaks of Influenza in Texas. J. V. 
Irons, Sc.D., Tuetma D. Suttivan, AND Marcaret N. Norris. 


Laboratory Studies on Antibody and Immunity in Influenza Virus 
Infection. Tomas G. Warp, M.D., ann Saren. 


Value of Etiologic Diagnosis in Nonspecific Urethritis and Prostatitis. 
First Lieutenant Bernarp M. Wacner, MC, Mayor C. Morse, 
MSC, anv Coronet Dwicut M. Kunns, MC. 


Section Business. 
Discussion of Future Trends and Policies of the APHA. 


Vol. 42 1159 
x 
i 
‘ 
- 
» 
* 
4 


1160 AMERICAN JOURNAL OF PuBLIC HEALTH _ Seft., 1952 | 
TUESDAY, 2:30 P.M. 


MATERNAL AND CHILD HEALTH, PUBLIC HEALTH 
EDUCATION, AND PUBLIC HEALTH NURSING 
SECTIONS, AND THE CONFERENCE FOR 
HEALTH COUNCIL WORK 


Joint Session—Music Hall, Public Auditorium : 
Presiding: Vivian V. DRENCKHAHN. 


THE USE OF GROUP METHODS IN PUBLIC HEALTH PROGRAMS 
Parents’ Classes in a Maternity Program. (Speaker to be announced.) 
Discussant: Davin B. Treat. 


Group Discussions by Parents of Handicapped Children. (Speaker to 
be announced.) 


Discussant: Luzzarri, M.D. 


Parents’ Group Discussions in a Child Health Conference. Samver M. 
Wisarx, M.D. 


Group Counseling of Parents of Premature Infants. (Speaker to be lg 
announced.) 


Discussion of all papers from a health education stand point : 4 
(Participants to be announced.) 


A business meeting of the Maternal and Child Health Section follows this 
session in this room. 


Discussion of Future Trends and Policies of the APHA. 


MEDICAL CARE SECTION 
First Session—Room B, Public Auditorium 
Presiding: B. Cornety, M.D., Chairman. 


Studies of Medical Practice: An Analysis of Services Rendered by 
Individual Practitioners. S. J. Axetrop, M.D., ann Cuartes A. Metz- 
NER, Pu.D. 


Twelve Years’ Experience in a Prepayment Medical Care Program: 
The Associated Medical Services of Ontario. J. A. Hannan, M.D. 


Group Practice with Branch Centers in a Rural County. Carower B. ss 
Essexstyn, M.D. 


Comprehensive Medical Care Through Prepayment and Group Prac- 
tice: The Montefiore Medical Group’s Experience. Grorcr A. Srver, 
M.D., Martiy Cuerxasky, M.D., ano Josep AXELROp. 


Section Business and Election of Officers. ’ 
Discussion of Future Trends and Policies of the APHA. 
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TUESDAY, 2:30 P.M. 


STATISTICS SECTION 
First Session—Room A, Public Auditorium 
Presiding: Oswawp K. Sacrn, Pu.D., Chairman. 
MORBIDITY REPORTING AND ANALYSIS IN THE ARMED SERVICES 
AND VETERANS ADMINISTRATION 
Panel Discussion 

Moderator: Gusert W. Beene, Pu.D. 
Participants: 

Evcoene L. 

W. V. Cuarrer, D.P.H. 


H. M. C. Luyxx, DSc. 
Dante I. Rosen. 


Section Business. 
Discussion of Future Trends and Policies of the APHA. 


TUESDAY, 8:30 P.M. 


FIRST GENERAL SESSION 
Music Hall, Public Auditorium 
Presiding: Gaytorp W. Anpverson, M.D., President, American Public Health 
Association. 


Addresses of Welcome: 
Hownoraste Frank J. Lauscue, Governor of the State of Ohio. 
Honoraste Tuomas A. Burke, Mayor, City of Cleveland. 
Harowp J. Knapp, M.D., Commissioner of Health, City of Cleveland. 


The Scope of Public Health. Presidential Address. Gaytorp W. ANDER- 
son, M.D. 


Presentation of the Lasker Awards for 1952. 


WEDNESDAY, 8:00 A™. 


THE JOHNS HOPKINS UNIVERSITY ALUMNI A ~ 
Breakfast Session—Ohio Room, Statler Hotel . 


MASSACHUSETTS INSTITUTE OF TECHNOLOGY 
ALUMNI 


Breakfast Session—Parlor 2, Statler Hotel 
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WEDNESDAY, 8:00 A.M. 


UNIVERSITY OF MICHIGAN ALUMNI 
Breakfast Session—Pine Room, Statler Hotel 


GRADUATES’ ORGANIZATION, SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO 


Breakfast Session—Parlor 1, Statler Hotel 


WEDNESDAY, 9:30 A.M. 


DENTAL HEALTH SECTION 
First Session—Ohio Room, Statler Hotel 
Presiding: Tuomas W. Ciune, D.M.D., Chairman. 


The Prefiuoridation Dental Base Line Survey in Dental Health Pro- 
gtam Planning. Norman F. Gerrie, D.DS. 


The Mental Health Aspects of Dental Public Health, Wuuam G. 
Ho.uister, M.D. 


The Effect of Topically Applied Stannous Fluoride on Dental Caries 
Experience. Cuar.es L. Hower, D.DS. 


Section Business. 
Discussion of Future Trends and Policies of the APHA. 


ENGINEERING SECTION, AND THE OHIO ASSOCIATION 
OF SANITARIANS 


Joint Session—Room A, Public Auditorium 
Presiding: Justis M. Anprews, DSc., E. B. BucHANAN, AND Jon MALAMATINIS. 


CENTURY OF PROGRESS 


Rediscovering Our Heritage in Sanitation. Earre B. 
E. Krxer, Jr. 


There Were Giants in Those Days. C.-E. A. Winstow, Dr.P.H. 
Global Opportunity for a Better Environment. Hersert M. Boscn. 


Environmental Health Responsibilities for the Next Century. Rotr 
Etassen, Sc.D. 
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WEDNESDAY, 9:30 AM. 


EPIDEMIOLOGY AND LABORATORY SECTIONS 
Joint Session—Grand Ballroom, Statler Hotel 
Presiding: (To be announced.) 


LABORATORY AND EPIDEMIOLOGICAL INVESTIGATIONS 
Murray Valley Encephalitis. Sra Frank MacFartane Burnet, M_D. 


Current Status of Sylvan Yellow Fever in Central America. Norman 
W. Etron, M.D. 

Studies in Serological Epidemiology and Its Possible Practical Applica- 
tions. Sunc Jur Liao, M.D., Josepn L. Metnicx, Pa.D., anv Joun R. 
Paut, M.D. 

Hemorrhagic Fever. (Speaker to be announced.) 


Immunization of Man Against Epidemic Typhus with Avirulent Rick- 
ettsiae (Strain E) as Measured by Antibody Response and Resistance 
to Challenge. Joun P. Fox, M.D., Marrua G. Everritt, AND Pravin 
N. Buatr. 


FOOD AND NUTRITION AND MATERNAL AND CHILD 
HEALTH SECTIONS 


Joint Session—Ballroom, Public Auditorium 
Presiding: Avice H. Smita. 


THE USE OF THE NUTRITIONAL SURVEY IN PROGRAM PLANNING af 
(Speakers to be announced.) 


HEALTH OFFICERS AND STATISTICS SECTIONS 4 
Joint Session—Little Theatre, Public Auditorium 
Presiding: Pau. M. Densen, Sc.D. 
MEASUREMENT OF PROGRAM EFFICIENCY 
Panel Discussion 
Moderator: Row V. Riper, Sc.D. 


(Participants to be announced.) 


A business meeting of the Statistics Section will follow this session in this 
room. 
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WEDNESDAY, 9:30 A.M. 


INDUSTRIAL HYGIENE SECTION 
Third Session—Parlor C, Statler Hotel 
Presiding: Franx A. Patty, Chairman. 


THE INDUSTRIAL HYGIENE SECTION—PROBLEMS AND POLICIES 
Discussion by all Industrial Hygiene Section members. 


LABORATORY SECTION AND COORDINATING 
COMMITTEE ON LABORATORY METHODS 


Joint Session—Room C, Public Auditorium 


9:30-11:00 


SUBCOMMITTEE ON STANDARD METHODS FOR THE 
EXAMINATION OF WATER AND SEWAGE 


Presiding: F. W. Gricreas, Chairman. 
The Reliability of Coliform Most Probable Number Indices. Ra.pn E. 


Nose anp Marjorie L. SuTHERLAND, PH.D. 


A New Method for the Detection of Enterococci in Water. Warren 
Lirsxy, WALTER L. MaLLMANN, Px.D., anv C. W. Firrevp. 


The Present Status of the Versenate Method and the Soap Method for 
the Determination of Hardness in Water. J. E. O’Brien. 
11:00-12:30 


SUBCOMMITTEE ON STANDARD METHODS FOR THE 
EXAMINATION OF DAIRY PRODUCTS 


Presiding: Arcuiz H. Rosertson, Chairman. 
Critical Studies on Milk-Free Plating Media. Leon Bucusinper, PxD. 


A Comparison of Six Stains for the Direct Microscopic Method of 
Determining the Bacterial Count of Milk. NatHan MANTEL. 


Coliform Examination of Ice Cream: A Summary of Collaborative 
Studies. Wa rer C. Bartscu, W. A. Corpes, anp Leon Bucusinper, Px.D. 


A Time-Saving Method for the Identification of Enteric Pathogens. 
Rosert A. MacCreapy, M.D., anp M. B. Hotmes. 


A Quantitative Method for Determining the Bacterial Contamination of 
Dishes. Atsert F. Guireras, Lawrence H. Fretrt, anp Repecca L. 
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WEDNESDAY, 9:30 A.M. 


MEDICAL CARE SECTION 
Second Session—Club Room B, Public Auditorium 
Presiding: Henry C. Dantets. 


Present Status of Regional Organization of Health Services: Prelim- 
inary Report of a Nation-Wide Survey. Leronarp S. Rosenretp, M.D., 
Natuan A. Kramer, AND RutH WapMAN. 


Multiphasic Screening of Longshoremen with Complete Medical Fol- 
low-Up. E. Ricnarp Werverman, M.D., Lester Brestow, M.D., Nepra 
B. Bettoc, Anne Waysur, AND Benno K. M.D. 


Rehabilitation of the Severely Disabled: The United Mine Workers’ ge 


Experience. Kennetu E. 


A Pilot Study of Home Care for Terminal Cancer Patients. Muoprep 
C. J. Prerrrer, M.D., anv Exorse Lemon, M.D. 


PUBLIC HEALTH EDUCATION SECTION 
Second Session—Room B, Public Auditorium . 
Presiding: Eowarp Srerks, Ep.D. 


CURRENT RESEARCH AFFECTING PUBLIC HEALTH EDUCATION 


Personnel Research in Health Education. Epwarp M. Conart, M.D., ann 
R. Wrrtarp, M.D. 


A Study of the Factors Which Influence Delay in Seeking Diagnosis of 
Cancer. Beryt J. Roperts anp Leoni S. Snecmerr, M.D. 


Pretesting Health Education Materials. Anpre L. Knutson, Px.D. 


Some Principles To Consider in Developing Community Health Pro- 
gtams: A Study of Reactions of Community Leaders Toward the 
Topical Fluoride Demonstration Program. Nancy Srarsucx, Px.D. 


A Study in Adult Education Having Implications for Public Health 
Education. (Speaker to be announced.) 


A Series of Evaluation Studies of X-Ray Survey Publicity Programs. 
Norsert REINSTEIN. 


Some Research Areas in Health Education. Dororny B. Nyswanper, 
PaD. 
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WEDNESDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Music Hall, Public Auditorium 
Presiding: Exizasern S. Avery, Pu.D. 


CRITIQUE OF RECENT SCHOOL HEALTH PUBLICATIONS 


Responsibility of State Departments of Education and Health for 
School Health Services. Harotp M. Ericxson, M.D., ann Pavut Lanois. 


Health in Schools—Yearbook of the American Associatién of School 
Administrators (1951). Joun D. Porterrretp, M.D., ann Bosse B. 
Rawnoie, R.N. 


Physicians and Schools—Report of the Third National Conference. 
Rosert O. Youo anp Tuomas E. Suarrer, M.D. 


PUBLIC HEALTH NURSING SECTION 
First Session—Euclid Ballroom, Statler Hotel 
Presiding: Marcaret L. SuHetianp, R.N., Chairman. 


(Speakers to be announced.) 
Discussion of Future Trends and Policies of the APHA. 


WEDNESDAY, 12:30 P.M. 


ASSOCIATION OF SCHOOLS OF PUBLIC HEALTH 
Luncheon Session—Parlor 1, Statler Hotel 


DENTAL HEALTH SECTION 
Luncheon Session—Club Room 345, Statler Hotel 
Presiding: Tuomas W. D.M.D., Chairman. 


(Subject to be announced.) Harotp D.DS. 


EPIDEMIOLOGY AND LABORATORY SECTIONS 
Joint Luncheon Session—Grand Ballroom, Statler Hotel 
Presiding: James S. Summons, M.D. 


Australian Experience with Myxomatosis Virus for Rabbit Control. 
Delta Omega Lecture. Sir Frank MacFartane Burnet, M.D. 
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WEDNESDAY, 12:30 P.M. 


FOOD AND NUTRITION SECTION 
Luncheon Session—Pine Room, Statler Hotel 
Presiding: Avice H. Smirn, Chairman. 


Section Business. 


Discussion of Future Trends and Policies of the APHA. 


INDUSTRIAL HYGIENE SECTION 
Luncheon Session—Parlor C, Statler Hotel 
Presiding: Frank A. Patty, Chairman. 
Section Business. 


PUBLIC HEALTH NURSING SECTION 
Luncheon Session—Euclid Ballroom, Statler Hotel 
Presiding: Marcaret L. Suercanp, R.N., Chairman. 

Developments in Nursing Education. M. Otwen Davies, R.N. 


Section Business. 


WEDNESDAY, 2:30 P.M. 


FIRST SPECIAL SESSION 
Music Hall, Public Auditorium 
Presiding: (To be announced.) 


MEASURING PUBLIC HEALTH 


Problems and Definitions. Joun D. Porterrieip, M.D. 

The Self-Survey-Community Action. Sewart Mmurken anv Pavur A. 

MILLER. 

The Professional Survey—Evaluation of Needs and Facilities. Ira V. 
Hiscock, Sc.D. 

Program Evaluation—Panel Discussion. 


Participants : 
Joun D. Porterrrecp, M.D. 
E. Reppicx, M.D. 
Cuartes F. Sutton, M.D. 
Jess B. Spretnorz, M.D. 


Summarizer and Discussion Leader: Cart E. Buck, Dr.P.H. 


GOVERNING COUNCIL 
Second Meeting, Ohio Room, Statler Hotel 
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WEDNESDAY, 4:00 P.M. 


AGRICULTURAL COLLEGE EXTENSION HEALTH 
EDUCATION SPECIALISTS 


Second Session—Parlor A, Statler Hotel 
WEDNESDAY, 5:00 P.M. 
UNIVERSITY OF NORTH CAROLINA ALUMNI 


Social Hour, 5-7 P.M., Parlor E, Statler Hotel 


WEDNESDAY, 5:30 P.M. 


HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 


Social Hour followed by Dinner at 6:30 P.M.—Grand Ballroom, 
Statler Hotel 


WEDNESDAY, 6:00 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION i 

Dinner Session—Assembly Room, Hollenden Hotel 

Presiding: B. Kinney, M.D., President. : 


OUR TWENTY-FIFTH ANNIVERSARY 
Crippled Children in a Crippled World. Howarp A. Rusx, M.D. q 
Presentation of the William A. Howe Award. ; 


MILITARY GOVERNMENT—CIVIL AFFAIRS 
PUBLIC HEALTH SOCIETY 


Dinner Session—Parlor 3, Statler Hotel 
Address. Ira V. Hiscock, Sc.D. 


WEDNESDAY, 6:30 P.M. 


a 
4 
: 
5 
| 
1 
oe 4 
ne 
— 


PRELIMINARY PROGRAM 
WEDNESDAY, 8:00 P.M. 
ASSOCIATION OF STATE AND PROVINCIAL 


HEALTH AUTHORITIES 
Evening Session—Parlor L, Statler Hotel 


HEALTH OFFICERS AND MEDICAL CARE SECTIONS, 
THE ACADEMY OF MEDICINE OF CLEVELAND, 
AND THE CUYAHOGA COUNTY 
MEDICAL SOCIETY 


Joint Session—Euclid Ballroom, Statler Hotel 
Presiding: Cuarces L. Hupson, M.D. 


ROLE OF THE GENERAL PRACTITIONER IN ORGANIZED 
HEALTH PROGRAMS 


The Problems of the General Practitioner. Josern Cottmos, M.D. 


(Speaker to be announced.) 


Joun S. DeTar, M.D. 


MEDICAL CARE SECTION 
Third Session—Club Room 341, Statler Hotel 
Presiding: Bernarp D. Darrz. 
PROBLEMS IN REHABILITATION 
(Speakers to be announced.) 


THURSDAY, 8:00 A.M. 


UNIVERSITY OF CALIFORNIA PUBLIC HEALTH 
ALUMNI ASSOCIATION 


Breakfast Session—Parlor 3, Statler Hote! 


UNIVERSITY OF MINNESOTA 
Breakfast Session—Ohio Room, Statler Hotel 


YALE UNIVERSITY ALUMNI 
Breakfast Session—Club Room 345, Statler Hotel 


The General Practitioner in Health Department Clinical Programs. 
The General Practitioner in Tax-Supported Medical Care Programs. 


The Training for General Medical Practice. Watrer L. Brerrmvc, M.D. 
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THURSDAY, 9:30 A.M. 


“DENTAL HEALTH, PUBLIC HEALTH EDUCATION, AND q 
PUBLIC HEALTH NURSING SECTIONS, THE 
AMERICAN SCHOOL HEALTH ASSOCIATION, 

AND THE CONFERENCE FOR HEALTH 
COUNCIL WORK 


Joint Session—Music Hall, Public Auditorium 
Presiding: Tuomas W. Ciune, DM.D. 
INTERPRETING THE WATER FLUORIDATION PROGRAM 
TO THE COMMUNITY 
(Subject to be announced.) Frepertcx S. McKay, D.DS. 
(Subject to be announced.) H. Trenptey Dean, D.DS. 


Toxicological Evidence for the Safety of the Fluoridation of Public 
Water Supplies. Francis F. Hevrorn, M.D. 


(Other speakers to be announced.) 


ENGINEERING SECTION 
Second Session—Room B, Public Auditorium 
Presiding: Ernest G. Eccrert, Chairman. 


RESEARCH DEVELOPMENTS 


The Application of Molecular Filter Membranes to the Analysis of 
Aerosols. ALExanper Goetz, Px.D. 


The Environmental Health Study Section of the National Institutes 
of Health—Objectives and Progress. Gorpon M. Far. 


Studies of Bathing Water Quality and Health. Axserr H. Srevenson. 
A New System for Home Sewage Disposal. Don E. Bioopcoop, C.E. 
Dynamic Control of Air-Borne Contagion. F. WELIs. 
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PRELIMINARY PROGRAM 
THURSDAY, 9:30 A.M. 


ENGINEERING, EPIDEMIOLOGY, FOOD AND NUTRI- 
TION, AND LABORATORY SECTIONS 


Joint Session—Ballroom, Public Auditorium 
Presiding: (To be announced.) 


ANTHRAX, FOOT AND MOUTH, AND POULTRY DISEASES: ANIMAL 
INFECTIONS OF HEALTH AND ECONOMIC IMPORTANCE 
TO MAN 


A Brief Summary of Poultry Diseases of Public Health and Economic 
Importance. H. J. Starsern, D.V.M. 


Poultry Grading from the Standpoint of the Public Health Official. 
Arrep H. FLercHer. 


What Federal Agencies Are Doing in Poultry Dressing Sanitation. 
Harry E. Gorestive, Pa.D. 

The Present Status of Anthrax in the United States. James H. 
Sreere, D.V.M. 


Hoof and Mouth Disease—The Threat to this Country. Mavrice S. 
Suanan, D.V.M. 


HEALTH OFFICERS AND INDUSTRIAL HYGIENE 
SECTIONS 


Joint Session—Little Theatre, Public Auditorium 
Presiding: Franx M. Harr, M.D. 


INDUSTRIAL MEDICAL SERVICES AND PUBLIC HEALTH 
PROGRAMS 


Occupational Health Programs in a State Health Department. Sraniey 
H. Ossorn, M.D. 


Occupational Health Programs in a Local Health Department. Hunr- 
tncton WiiuiaMs, M.D. 


Coéperative Medical Services in Small Industries. Joseru T. Nor, M.D. 


Relations of Industrial Medical Services and Community Health Pro- 
grams. C.arence D. Sersy, M.D. 


Discussant: H. H. Hansen, M.D. 
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THURSDAY, 9:30 A.M. 


LABORATORY SECTION 
Second Session—Club Room B, Public Auditorium 
Presiding: Tuomas F. M.D. 
INVESTIGATIONS IN ENTERIC AND TREPONEMAL AND 
ALLIED DISEASES 
A. Enteric Diseases : 
Laboratory Studies of Enteric Diseases and Their 
During 


Agents 
the Korean War. Lr. Coroner Lorenz E. Zmcmerman, MC, 
Lirevrenant Mitton Cooper, MC, anp Mayor Cuartes D. Graper, MSC. 


Laboratory and Epidemiologic Studies of Diarrhea of the New-Born. 
Howarp J. Smavonnessy, Pa.D., Frances I. Frrewer, ano RICHARD 
Morrissey. 


B. Treponemal and Allied Diseases 


Laboratory Aids in Mass Treatment Campaigns Against Treponemal 
Diseases. Cuaries R. Rein, M.D. 


Mycolipin (Yeast Lipoid) Antigen in Comparative Serologic Tests for 
Syphilis. Pavut Fucazzorro, Px.D. 

Universal Serologic Reaction Following Irradiation. Revsen L. Kaun, ; 
DSc. 


A Study of Pinta in the Tepalcetepac Basin, Michoacan, Mexico. 


Watter F. Eomunpson, M.D. 


MATERNAL AND CHILD HEALTH SECTION 
First Session—Room A, Public Auditorium 
Presiding: Govore B. Cornettuson, M.D., Chairman. 


MATERNAL, FETAL, AND NEONATAL MORTALITY 
Maternal Mortality. (Speaker to be announced.) 
Discussant; Cuartes Newsercer, M.D. 
Infant Mortality. Opry W. Anperson, Px.D. 
Discussant: (To be announced.) t 


Obstetrical Care and Infant Mortality. (Speaker and Discussant to be 
announced.) 
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THURSDAY, 9:30 A.M. 


MEDICAL CARE SECTION AND THE AMERICAN 
ASSOCIATION OF HOSPITAL CONSULTANTS 


Joint Session—Euclid Ballroom, Statler Hotel 


Presiding: Dean A. Crarx, M.D. 
The North Carolina Hospital Study. Granam L. Davis. 


The Saskatchewan Experience in Payment for Hospital Care. F. Buns 
Rots, M.D., W. Myers, Frepericx D. Mort, M.D., ann Leonarp 
S. Rosenreip, M.D. 

Hospitalization and Insurance Among Aged Persons. I. S. Fax, Pu.D., 


anp Acnes W. Brewster. 
Construction for Medical Care. E. Micnart Biurstone, M_D. 


SCHOOL HEALTH SECTION 
Second Session—Parlors B, C, D, G, and M, Statler Hotel 


OPEN COMMITTEE MEETINGS 
Parlor D Committee on School Health Records. Arsert D. Katser, 
M.D., Chairman. 


Parlor C Committee on Standards for Health Service Programs for 
Secondary Schools. Recme K. Srrx, M.D., Chairman. 


Parlor G Committee on Rural School Health Services. Arruur F. 
Davis, Dr.P.H., Chairman. 

Parlor M Committee on School Health Service Statistics. Aan Foorp, 
M_D., Chairman. 


Parlor B Committee on Evaluation of School Health Programs. 
Jessre M. Bierman, M.D., Chairman. 


STATISTICS SECTION 
Second Session—Club Room A, Public Auditorium 
Presiding: Oswatp K. Sacen, Pu.D., Chairman. 


METHODOLOGY IN “SIMULATED” EXPERIMENTS 


The General Philosophy of Inferences from Respectable as Compared 
with Inferences from Simulated Experiments. Haroip F. Dory, Pu.D. 


How To Construct Controls. Brrnarp G. Greenserc, Pa.D. 


The Effectiveness of Matching and How To Match. Wuuam G. 
Cocuran. 
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THURSDAY, 12:30 P.M. 


MEDICAL CARE SECTION 
Luncheon Session—Euclid Ballroom, Statler Hotel 
Presiding: Pau B. Cornety, M.D., Chairman. 


PUBLIC HEALTH EDUCATION SECTION 
Luncheon Session—Ohio Room, Statler Hotel 
Presiding: Maser E. Rucen, Pxa.D. 


STATISTICS SECTION 
Luncheon Session—Pine Room, Statler Hotel 
Presiding: Oswarp K. Sacen, Pu.D., Chairman. 


THURSDAY, 2:30 P.M. 


DENTAL HEALTH SECTION 
Second Session—Room B, Public Auditorium 
Presiding: Tuomas W. Ciunt, D.M.D., Chairman. 


Administrative Position of Dental Units in State Health Departments. 
W. Purp Puar, D.DS. 


Rehabilitation of the Dentally Physically Handicapped Child. Davm 
B. Ast, D.DS. 


Epidemiological Principles Applied to Dento-Facial Deformities. WatTer 
J. Pexron, D.DS. 


The Joseph Samuels Dental Clinic Program. Atrrep F. Mort, D.M_D. 


ENGINEERING SECTION 
Third Session—Room A, Public Auditorium 
Presiding: Justin M. Anprews, Sc.D., Vice-Chairman. 
The Federal Community Facilities Program. M. ALLEN Ponp. 


Progress in the Design of Rural Sewage Disposal Systems. Joun E. 
KrKer, Jr. 


Sanitation Problems of the American Indians. Howarp N. Ox. 


Noise as a Factor in Health. Lr. Coronet Arvin F. Meyer, Jr., USAF, 
MSC, Rozert L. Peterson, USAF, MSC, LrevTrenant HERBERT 
E. Beit, USAF, MSC. 


The Status of Air Poliution Today. Cuartes R. WruiaMs, Px_D. 
Tank Truck Milk Shipments from Farm to Plant. Haroip S. ApAMs. 
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THURSDAY, 2:30 P.M. 


EPIDEMIOLOGY AND LABORATORY SECTIONS 
Joint Session—Little Theatre, Public Auditorium 
Presiding: Georrrey Epsati, M.D. 


HEPATITIS AND LEPTOSPIROSIS 

Epidemiology of Infectious Hepatitis. Josern Sroxes, Jr., M.D. 

Experimental Investigation of Homologous Serum Hepatitis. Ropericx 
Murray, M.D. 

Protean Clinical Manifestations of Human Leptospirosis. Turopore E. 
Woopwarp, M.D. 


Laboratory Diagnosis of Leptospirosis. Mayor S. Gocwenour, 
Jr., VC, USA. 


Current Investigations in the Field of Leptospirosis. Lr. Cotoner Ropert 
H. Yacer, VC, USA. 


FOOD AND NUTRITION SECTION 
First Session—Room C, Prblic Auditorium 
Presiding: Avice H. Smtru, Chairman. 


OBESITY—AMERICA’S NO. 1 REALTH PROBLEM 
Panel Discussion 


Moderator: Norman M.D. 
(Participants to be announced.) 


HEALTH OFFICERS, INDUSTRIAL HYGIENE, MEDICAL 
CARE, AND PUBLIC HEALTH NURSING 
SECTIONS 


Joint Session—Ballroom, Public Auditorium 
Presiding: Leonarp A. Scueete, M.D. 


ADVANCING THE FRONTIERS OF PUBLIC HEALTH 
JOSEPH W. MOUNTIN MEMORIAL SESSION 
Introduction. Leonarp A. M.D. 
Chronic Disease and the Aging Process. Viavo A. Gerrinc, M.D. 
Health Centers and Regionalization. Jonn B. Grant, M.D. 

Medical Care. Franz Gotpmann, M.D. 

The Role of the Local Health Department. Hvucn R. Leavett, M.D. 
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THURSDAY, 2:30 P.M. 


HEALTH OFFICERS, MATERNAL AND CHILD HEALTH, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH 
NURSING, AND SCHOOL HEALTH SECTIONS, 
AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Music Hall, Public Auditorium 
Presiding: V. Het, Pa.D. 


SCHOOL HEALTH POLICIES 


of “Suggested School Health Policies.” Cuaries C. 
Wusoxn, M.D. * 


Promoting Healthful Living in Schools. (Speaker to be announced.) 
School Health and Safety Education. Herren M. Srarr, Px.D. 


School Services for Health Protection and Improvement. Carr A. Wirz- 
M.D. 


Health Aspects of Physical Education. Hersert F. Wacker, Pu.D. 


School Responsibilities for the Education and Care of Handicapped 
Children. Arruur Lesser, M.D. 


A business meeting of the Maternal and Child Health Section follows this 
session in this room. 


STATISTICS SECTION 
Third Session—Pine Room, Parlor C, and Club Room 345, 
Statler Hotel 
COMMITTEE SESSIONS 


Joint Committee on Medical Care Statistics. Franz Gowp- 
MANN, M.D., Chairman. 


Committee on Opportunities and Functions of Statisticians. 
Berwarp G. Greenserc, Pu.D., Chairman. 


Joint Committee on Chronic Disease Statistics. Jean 
Downes, Chairman. 


Summary Session: Reports of all Committees. 


Presiding: Oswatp K. Sacen, Pu.D. 
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THURSDAY, 7:00 P.M. 


SECOND GENERAL SESSION 


Annual Banquet—Grand Ballroom, Statler Hotel 


, Presiding: Gaytorp W. Anverson, M.D., President, American Public Health 
Association. 


Presentation of Forty Year Membership Certificates. 
Anrouncement of New Officers, Resolutions. 
Presentation of Sedgwick Memorial Medal Award. 
Address. Brocx Cuisnotm, M.D. 

Dancing. Refreshments. Informal. 


Delegates not attending the dinner are cordially invited to come to the dance 
which will be held following the program. | 


FRIDAY, 8:00 AM. 


COLUMBIA UNIVERSITY SCHOOL OF 
PUBLIC HEALTH ALUMNI 


Breakfast Session—Euclid Ballroom, Statler Hotel 


FRIDAY, 9:30 A.M. 4 


ENGINEERING SECTION 
Fourth Session—Room C, Public Auditorium 
Presiding: Earce W. Supperts. 


PROGRESS IN SANITATION ADMINISTRATION 


Trends in Sanitation Based on Recent Surveys. Lawrence M. Fisuer, 
DrPH. 


Using Engineers Effectively. W. A. Harpensercn. 


FLUORIDATION 
Introduction. Cuarces R. Cox. 
The Benefits of Water Fluoridation. Davm B. Ast, D.DS. 
The Safety of Fluoridation of Potable Waters. Juutus S. Cass, D.V.M. 


The Water Fluoridation Program at Washington, D. C.—Experiences 
, as to Policy and Practice. Norman Jackson. 
Experiences and Policies of a State Sanitary Engineer with Water . 
Fluoridation Programs. Joun M. CE. 
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FRIDAY, 9:30 A.M. 


EPIDEMIOLOGY SECTION 
Third Session—Room B, Public Auditorium 
Presiding: Cuarves E. Smirn, M.D., Chairman. 


A Controlled Investigation of Factors in the Life History of Multiple 
Sclerosis Patients. Knut B. WestL.unp, M.D. 


Cancer Detection. An Analysis and Evaluation of 2,111 Examinees. 
Emerson Day, M.D., anp Tuomas G. Ricney, M.D. 


The Age Relationship of Cases of Pulmonary Tuberculosis and Their 
Associates. Artuur B. Rosrs, M.D. 


Epidemiological Study and Control Efforts Record of Wildlife Rabies in 
Fox and Skunk in Texas, 1946-1951. Kennetn S. Younc, D.V.M., anp 
J. V. Irons, Sc.D. 


FOOD AND NUTRITION AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—Music Hall, Public Auditorium 
Presiding: Mary A. Mauer, R.N. 


POOLING THE SKILLS OF THE NUTRITIONIST AND NURSE 
Socio-Dramas 
Nutritionist and Nursing Consultant: a 
Nutritionist. Luynea ANDERSON. 
Consultant Nirse. EstHer FLeminc. ‘ 
Nutritionist and Generalized Nurses: 
Nutritionist. WHIPPLE. 4 
Nurses. (To be announced.) 7 
Nutritionist and Nursing Instructors in Basic Nursing School: 
Nutritionist. Mereprra Jones. 


Nurse. C. CHARLOTTE JAHRAUS. 
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FRIDAY, 9:30 A.M. 


LABORATORY SECTION 
Third Session—Club Room B, Public Auditorium 
Presiding: M. Carpenter, M.D. 


LABORATORY DIAGNOSTIC STUDIES 


A Comparison of Results Obtained from the Use of Standard Method of 
Making Blood Culture with those Resulting from Cultures Made 
from the White Cells and the Sediment from Hemolyzed Red Cells. 

Cuartes M. Carpenter, M.D., L. Newtson, Pu.D., ann Dorts M. 

Monroe. 

Specific Brucella Agglutination Tests with Adsorbed Brucella Frac- 
tions. Himscuserc, Pu.D., Mary E. Yarsroven, Px.D. 

Antistreptolysin-O Serum Levels. Their Determination and Use as a 
Diagnostic Aid with Particular Reference to Rheumatic Fever. Newt 
F. Px.D. i 

A Study of the Neutral Red Reaction for Determining the Virulence of 
Mycobacteria. Mayor Wittiam C. Morse, MSC, Martna C. Dart, ann 
First Lrevrenant Irvinc Ourrsky, MSC. 


Rimifon, Marsalid, and Tuberculosis Sensitivity. Giapys L. Hossy, M.D. 


Cross Reactivity of Mycotic Antigens. II. Isolation of an Apparently 
Specific Fraction from Yeast Phase Histoplasma capsulatum. Cuar- 


Lotte CAMPBELL. 


MATERNAL AND CHILD HEA’.TH SECTION 
Second Session—Room A, Public Auditorium 
Gorpre B. Cornetruson, M.D., Chairman. 


Presiding : 


METHODS OF EVALUATING THE EFFECTIVENESS OF A 

MATERNAL AND CHILD HEALTH PROGRAM 

Evaluating the Effectiveness of Prenatal Care. Axrrep YANKAvER, Jr., 

MLD. 

Discussant: (To be announced.) 

Evaluating the Effectiveness of Child Health Conference Attendance. 
(Speaker and Discussant to be announced.) 


Evaluating the Effectiveness of Health Education Literature—Study of 
Impact of a Mental Hygiene Pamphlet upon Parents. Brewarp 
G. Greenserc, Px D. 


Discussant: (To be announced.) 
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FRIDAY, 9:30 A.M. 


MEDICAL CARE SECTION 
Fourth Session—Little Theatre, Public Auditorium 
Presiding: Pau. B. Connery, M.D., Chairman. 


ADMINISTRATIVE METHODS TO FURTHER QUALITY OF CARE 


Prescribing, an Index to Quality of Medical Care: A Study of the Balti- 
more City Medical Care Program. Franx F. Furstenserc, M.D., 
Matraew Tasack, Harry Gorpperc, anp J. Davis, M.D. 


Controls in Fee for Service. Cuartes A. Metzner, Pu.D., S. J. AXELRop, 
M.D., Joun H. Stross. 


Experience in the Medical Program of the UMWA Welfare and Retire- 
ment Fund. Warren F. Draper, M.D. 


Experience in the Health Insurance Plan of Greater New York. Epowix 
F. Dany, MLD. 


PUBLIC HEALTH EDUCATION AND SCHOOL HEALTH 
SECTIONS, AND THE AMERICAN SCHOOL : 
HEALTH ASSOCIATION 


Joint Session—Ballroom, Public Auditorium ' 
Presiding: Frev V. Hern, 


USE OF AUDIO-VISUAL AIDS, INCLUDING TELEVISION 


Health Education Materials. L. Krecenow, Bruno Gesxarp, M.D., 
Lesuie E. Frve. 


Demonstration: Classroom Instruction in Health Education with Film. 
Seventh Grade Pupils from a Cleveland Junior High School. 


Instructor: G. WALTERS. 


— = 


Summary: Epwtn L. Krecenow. 


Health Education Through Television. gi 
Presentation of the Problem. W.W. Baver, M.D. 4 Bi 
Demonstration of Kinescopes. — 
Panel Discussion. Participants: Levenson 


Joun Patt 
Rosert O. Youo 
Irene ANN FAHEY 
Craupe Starr-Wricut, M.D. 
W. W. Baver, M.D. 
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FRIDAY, 9:30 AM. 


ee STATISTICS SECTION AND THE BIOMETRICS SOCIETY 
te Joint Session—Pine Room, Statler Hotel 
Presiding: Oswatp K. Sacen, Pa.D. 


CURRENT TOPICS 


Training of Public Health Statisticians, Medical Statisticians, and Med- 
ical Students in Statistics: Report of an Ad Hoc Committee of the 
Statistics Section. Joun W. Ferric, Pu.D. 


Application of Biometry to Hospital Statistics: Hospital Stay Tables. 
Morton Rosrns AND Rose Sacus. 


Methodology of Follow-Up Studies on Veterans. Berrnarp M. Conen, 
Pa.D. 


Bio-Assay of Four Tetanus Toxoids (aluminum-precipitated) in Mice, 
Guinea Pigs, and Human Beings. Jonannes Irsen, Jr., M.D. 


FRIDAY, 12:30 P.M. 


| MEETING OF ALL SECTION COUNCILS WITH 
; THE EDITORIAL BOARD 


Luncheon Session—Euclid Ballroom, Statler Hotel 


FRIDAY, 2:30 P.M. 


* SECOND SPECIAL SESSION 
Music Hall, Public Auditorium 
Presiding: Esmonv R. Lonc, M.D. 


THE CONTROL OF TUBERCULOSIS IN 1952 p, 

A dynamic presentation of the present situation and the modern concepts vt 
ef epidemiology and therapy with due consideration of the new chemothera- vm 
peutic and antibiotic agents. i 


FOOD AND NUTRITION AND HEALTH OFFICERS 
SECTIONS 


Joint Session—Little Theatre, Public Auditorium Gg 
Presiding: Franx M. Hatt, M.D. 


RESULTS OF CHRONIC DISEASE PROGRAMS 


A Weight Control Program at the Local Level. Jomwn S. Liewertyy, 
M.D., Emmy Bennett, Mary M. Hurvey, anp Mitprep E. Nerr. 
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FRIDAY, 2:30 P.M. 


FOOD AND NUTRITION AND HEALTH OFFICERS 
SECTIONS (Cont.) 
Development of a Cardiac Control Program. J. Gorvon Barrow, M.D. 
A Public Health Clinic for Diabetes. Wu.am B. Hunter, M.D. 


Community Rehabilitation and the Local Health Department. Joserpuive 
J. Bucnanan, M.D. 


Discussant: M.D. 


LABORATORY SECTION 
Fourth Session—Club Room B, Public Auditorium 
Presiding: Joun T. Trtep, Px.D., Chairman. 


TRENDS IN IMMUNOLOGY AND ANTIBIOTICS 

Recent Studies on the Virulence of C. diphtheriae as Affected by 
Bacteriophage. Martin Frosisuer, Jr., Sc.D. 

Factors Contributing to Changes in Brucella Cultures. Werner Braun 
anv Rosert J. Goopiow. 

Mass Immunization of Dogs Against Rabies. Its Influence on a Rabies 
Epizoétic in St. Louis. Lurner E. Frepertcxson, D.V.M., Josern C. 
Wutert, D.V.M., J. Eart Smirn, M.D., anv E. R. Price, D.V.M. 

Adaption of Antibiotic Assay Methods for Routine Use. Caroryn R. 
Fark. 

Sterility Testing; Determination of Sterilization. Harrgretrre D. Vera, 
Px.D. 


(Other speakers to be announced.) 


MATERNAL AND CHILD HEALTH, PUBLIC HEALTH 
EDUCATION, AND PUBLIC HEALTH 
NURSING SECTIONS 
Joint Session—Ballroom, Public Auditorium 
Presiding: Marcaret L. R.N. 


PROFESSIONAL EDUCATION IN PUBLIC HEALTH 


Educational Program for Nursing Supervisors in Maternity Hospitals. 
(Speaker and Discussant to be announced.) 


Use of the Child Health Conference in Training of Medical Students. 
Rosert W. DetsHer, M.D. 


Discussant: (To be announced.) 


The Role of a Health Department in the Training of Pediatric Resi- 
dents. E:aizasern Kirk Rose, M.D., anp Jonn A. Rose, M.D. 


Discussant: (To be announced.) 
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FRIDAY, 2:30 P.M. 


MEDICAL CARE SECTION 
Fifth Session—Room B, Public Auditorium 


Presiding: Bernarp D. Dartz. 

Medical Care Program for the Needy in Hawaii. Caries L. Wizaar, 
Jr., M.D., anv Leo Bernstem, M.D. 

First Medical Care Program in the Hotel Industry. Franx P. Gumortt, 

MD. 

Health Service Program of the Amalgamated Clothing Workers. 
Morris A. Brann, M.D. 

Chronic Illness Program of the Los Angeles Veterans Administration 

Center. Txomas F. Barrett, M.D. 


STATISTICS SECTION AND THE AMERICAN 
ASSOCIATION OF REGISTRATION 
EXECUTIVES 


Joint Session—Room A, Public Auditorium 
Presiding: Oswawp K. Sacen, Px.D. 


POPULATION 


Implications of the Current Population Situation to Public Health De. 
partments—Panel Discussion. 


Moderator: 
Participants: 


Artuur W. Heprica, Sc.D. 
Henry S. Survock, Jr., Pa.D. 


Post-Enumeration Quality Checks, 1950 Census. Wituiam N. Hurwtrz. 
Discussants: (To be announced.) 


‘ 
: 


AMERICAN JOURNAL OF PuBLIC HEALTH Sept., 1952 


MEETINGS OF THE SECTION COUNCILS 


Some of the Sections have scheduled meetings of their Councils at announced 
hours and in announced places. Others will depend upon getting their Councils 
together on an informal basis whenever the opportunity presents itself. 


Scheduled Section Council meetings are as follows: 


Epidemiology: Tuesday, 5:30 P.M., Parlor H, Statler 


Food and Nutrition: Monday, 7:30 P.M., Parlor A, Statler 
Thursday, 4:30 P.M., Parlor A, Statler 


Health Officers: Monday, 7:00 P.M., Dr. Porterfield’s room, 
Statler 


Maternal and Child Health: Tuesday, 12:30 P.M., Parlor H, Statler 
Medical Care: Tuesday, 4:30 P.M., Room B, Public Audi- 


torium (at the close of the first session of 
the Section) 


Public Health Education: Sunday, 4:00 P.M., Parlor C, Statler 
Wednesday, 8:00 P.M., Parlor F, Statler 


Statistics: Monday, 7:30 P.M., Mr. Erhardt’s room, 
Statler 
Wednesday, 8:00 A.M., Coffee Shop, Statler 
Friday, 4:30 P.M., Room A, Public Audi- 
torium (at the close of the joint session with 
the American Association of Registration 
Executives) 


Council members of other Sections are urged to call their Section Secretaries 
in their rooms at the Statler Hotel with regard to time and place of meetings. 
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NOMINATIONS FOR SECTION OFFICES 


The Nominating Committees of several of the Sections of the American 
Public Health Association have completed their 1952 slates of nominees for 
various Section offices and for membership on Association committees. Each 
Nominating Committee is composed of the Section Secretary and Fellows cf 
the Section appointed by the Section Chairman. 

The Executive Board has requested that the reports of Section Nominating 
Committees be made widely known to the membership through publication in 
the Journal and in the final Annual Meeting program. Following are reports 
of Section Nominating Committees received by August 1. All nominees are 
Fellows of the respective Sections as required in the Constitution and By-laws. 
The terms of office are for one year unless otherwise noted. 

The By-laws provide that “if the name of any Fellow be transmitted to 
the Nominating Committee over the signature of ten Fellows of the Section 
prior to the second meeting of the Section, the Nominating Committee shall 
add the name of such Fellow to its own list of nominees.” The second meet- 
ing referred to is the second meeting of the Section held during the Annual 
Meeting. Fellows who wish to add names by petition should communicate 
with the Section Secretary whose name and address are also shown. 


DENTAL HEALTH SECTION NOMINATIONS 


Chairman: Tuomas L. Hacan, D.D.S., Washington, D. C. 
Vice-Chairman: Potty Ayers, D.D.S., Birmingham, Ala. 
Secretary: Sesexrus, D.D.S., Nashville, Tenn. 
Member ef Section Couneil, 

5-year term: Tuomas W. Ciune, D.M.D., Cranston, R. I. 
Member of APHA Nominating Commitice 

for Elective Councilors: Punir E. Bracxersy, Je, Battle 

Creek, Mich. 


(The present Section Secretary is Thomas L. Hagan, D.D.S., Division of Dental Public 
Health, Public Health Service, Washington 25, D. C.) 


ENGINEERING SECTION NOMINATIONS 


Chairman: Justis M. Anpaerws, Sc.D., Atlanta, Ga. 
Vice-Chairman: Dwioert F. Merzcer, C.E., Lawrence, Kans. 
Secretary: Earte W. Suppertn, Dallas, Tex. 
Member of Section Council, 

5-year term Hersert J. Dunsmore, Pittsburgh, Pa. 

1-year term Avsert E. Beary, Pu.D., Torento, Ont. 
Member of APHA Committee 

for Elective Councilors Exnest G. Eccoert, Macon, Ga. 
Member of APHA Standing Committee on 

2-year term: Merton S. Huseet, M.P.H., Detroit, Mich. 


(The present Section Secretary is Dwight F. Metzler, University of Kansas, Room 2 
Marvin Hall, Lawrence, Kans.) 


EPIDEMIOLOGY SECTION NOMINATIONS 


Chairman: Avexanper G. Gutiam, M.D., Bethesda, Md. 
Vice-Chairman: Frorto, M.D., Denver, Colo. 
Secretary: Joun J. Paam, M.D., Cincinati, Ohio 
Member Section Council, 

5-year Louis W. Hacxerr, M.D., Berkeley, Calif 
Member = APHA Nominating Commitice 

jor Elective Cowneilers: James Watt, M.D., New Orleans, La. 
Member of APHA Standing Commitice on 

Eligibility, 2-year term: Roseet F. Korws, M.D., Albany, N. Y. 


(The present Section Secretary is Alexander G. Gilliam, M.D., National Cancer Institute, 
Bethesda, Md.) 
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FOOD AND NUTRITION SECTION NOMINATIONS 


Chairman: Freveric W. Norpsiex, New York, N. Y. 
Vice-Chairman: Norman Jotiirre, M.D., New York, N. Y. 
Secretary: Heten Stacey, M.A., Washington, D. C. 
Member of Section Council, 

5-year term: Hetew E. Warsu, M.A., San Francisco, Calif. 


Member of APHA Nominating Committee 
jor Elective Councilors: 

Member of APHA Standing Committee on 
Eligibility, 2-year term: Franxuin C. Bono, Pa.D., Chicago, Hl. 

(The present Section Secretary is Helen Stacey, Room 4032, Children’s Bureau, FSA Bidg. if 
North, Washington, D. C.) 


Bertiyn Bostey, Pu.D., Raleigh, N. C. 


HEALTH OFFICERS SECTION NOMINATIONS 


Chairman: Joun D. Porterrrerp, M.D., Columbus, Ohio 
Vice-Chairman: O. M. Gooptor, M.D., Columbus, Ohio 
Secretary: Dante. Bercsma, M.D., Trenton, N. J. 
Member of Section Council, 

5-year term: Frank M. Hatt, M.D., Gainesville, Fla. 


Member of APHA Nominating Committee 
for Elective Councilors: 
Members of APHA Standing Committee on 
Administrative Practice, 
3-year term: 
2-year term: 


(The present Section Secretary is John 


Haroip D. Cuore, M.D., Redwood City, Calif. 


Paut M. Gotrey, M.D., Chattanooga, Tenn. 
E.us D. Sox, M.D., San Francisco, Calif. 


D. Porterfield, M.D., State Department of Health, 


306 State Department Bidg., Columbus, Ohio) 


LABORATORY SECTION NOMINATIONS 
Chairman: Avsert H. Harris, 2np, M.D., Albany, N. Y. 
Vice-Chairman: Myetite Greenrietp, Albuquerque, N. M. 
Secretary: 


Cot. Dwicut M. Kuuns, M.C., Washington, 
D. C. 

Member oj Section Council, 
5-year term: Joun T. Tarr, Pa.D., Bethesda, Md. 


(The present Section Secretary is Col. Dwight M. Kuhns, M.C., Army Medical Center, 
Washington, D. C.) 


MATERNAL AND CHILD HEALTH SECTION NOMINATIONS 


Chairman: Rura J. Raatrama, M.D., Denver, Colo. 
Vice-Chairman: S. Curpman, M.D., Chapel Hill, N. C 
Secretary: Samurt M. Wisuix, M.D., Pittsburgh, Pa. 
Member of Section Council, 
5-year term: Frances C. Roruert, M.D., Little Rock, Ark. q 


Member of APHA Nominating Committee 
jor Elective Councilors; Epwarp Davens, M.D., Baltimore, Md. 


(The present Section Secretary is Samuel M. Wishik, M.D., Graduate School of Public 
Health, University of Pittsburgh, Pittsburgh, Pa.) 


MEDICAL CARE SECTION NOMINATIONS 


Chairman: Epwtn F. Dany, M.D., New York, N. Y. 
Vice-Chairman: C. Rurvus Rorem, Pu.D., Philadelphia, Pa. 
Secretary: Soromon J. Axetrop, M.D., Ann Arbor, Mich. 
Member of Section Council, 

5-year term: 


Evizasetn P. Rice, M\S., Boston, Mass. 

Member of APHA Nominating Committee . 
for Elective Councilors: 

Member of APHA Standing Comn:i3tee on 
Eligibility, 2-year term: Henew C. Dantets, M.A., Washington, D. C. 


(The present Section Secretary is Milton Terris, M.D., School of Medicine, University of 
Buffalo, Buffalo, N. Y.) 


Marcaret C. Kiem, Washington, D. C. 
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PRELIMINARY PROGRAM 


PUBLIC HEALTH EDUCATION SECTION NOMINATIONS 


Ruts E. Grout, Pa.D., Minneapolis, Minn. 
Grornce Rosen, M.D., New York, N. Y. 


Vice-Chairman: L. Knutson, Pa.D., Washington, D. C. 
Levitre B. Menvet, M.P.H., San Jose, Calif 

Secretary: Cuartorre V. Leacu, New York, N. Y. 
Rosert O. Youo, M.A., Indianapolis, InJ. 

Member of Section Council, 

5-year term: K. Etwasern ANDERSON, A., Helena, Mont. 

Ruta Sumner, Px.D., Atlanta, Ga. 

Member of A jats ing Com- 


mittee for Elective C ——. 


Nett McKeever, M.S.P.H., Washington, D. C. 


Evetyn Raum, M.S.P.H., Denver, Colo. 


Member of APHA Standing Committee on 
'y, 2-year term: Mattacn, M.S., New York, N. Y. 
Lucy S. Morcan, Pa.D., Chapel Hill, N. C. 
(The present Section Secretary is Robert O. Yoho, Division of Health Education, State 
Board of Health, Indianapolis, Ind.) 


SCHOOL HEALTH SECTION NOMINATIONS 


Chairman: Exviasera S. Avery, Pu.D., Washington, D.C. 
Aveert D. Kaiser, M.D., Rochester, N. Y. 

Vice-Chairman: Dororuy M. LaSatie, Ep.D., Detroit, Mich. 
Cuartes C. Wison, M.D., New Haven, Conn. 

Secretary: Frawkuw M. Foote, M.D., New York, N. Y. 
Rurs H. Weaver, M.D., Philadelphia, Pa. 

Member of Section Council, 

5-year term: V. Herm, Pu.D., 


Chicago, Il. 
H. Mitrcmett, M.D., Rockville, Md. 


Member of APHA Nominating Commitice 
jor Elective Councilors: Heten L. Coors, Pu.D., Cincinnati, Ohio 
J. Roswert Gattacuer, M.D., Boston, Mass. 


(The present Section Secretary is Charles C. Wilson, M.D., Department of Public Health, 
Yale School of Medicine, New Haven, Conn.) 


STATISTICS SECTION NOMINATIONS 


Chairman: O. K. Sacen, Pa.D., 
Iwao M. Mortvama, Pu.D., Washington, D. C. 
Vice-Chairman: G. Greensenc, Pu D., Chapel Hill, 
N.C 
L. Ermarpt, New York, N. Y. 
Secretary: M. Haenszet, M.A., Hartford, Conn. 


H. M. C. Luyxx, D.Sc., Washington, D. C. 


Member oj Section Council, 
5-year term: Buty Toner, Santa Fe, N. M. 
Turopore D. Woousry, Washington, D. C. 


Member of APHA Nominating Commitice 


jor Elective Cuncilors: Maxcuenite F. Hatt, Pu.D., Trenton, N. J. 
F. M. Hempnut, Pa.D., Ann Arbor, Mich. 
(The present Section is Carl L. Erhardt, Bureau of Records and Statistics, City 


Secretary 
Department of Health, 125 Worth St.. New York, N. Y.) 
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EIGHTIETH ANNUAL MEETING 
AMERICAN Puptic HEALTH ASSOCIATION 
CLEVELAND, Oun10, OcTtoBER 20-24, 1952 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Executive Board (acting on unaffiliated applica- 
tions), the Committee on Eligibility, and the Governing Council will take place during tha 


Cleveland Annual Meeting. 


Health Officers Section 

Lt. Col. Philip R. Beckjord, M.C., (M.D., 
MP.H.), Chief, Preventive Medicine 
Sectien, Office of the Surgeon, Has., Ist 
Army, Governors Island, N. Y. 

Francisco Berio-Suarez, M.D, MP.H., 
Health Officer, San Juan, Puerto Rico 
Bessie A. Bosworth, R.N., Health Officer, Mill- 

burn, N. J. 

Clarence L. Brumback, M.D., M.P.H., Di- 
rector, Palm Beach County Health Dept., 
West Palm Beach, Fla. 

Arthur E. Burke, M.D., M-P.H., District 
Health Officer, State Dept. of Public Health, 
Fitchburg, Mass. 

Leslie V. Burkett, M.D., M.P.H., Director, 
Genesee County Health Dept., Flint, Mich. 

Ernest A. Cook, M.D., Direetor, St. Joseph 
County Health Dept., Centreville, Mich. 

William R. Donovan, M.D., M.P.H., District 
Health Officer, State Dept. of Health, 
Geneva, N. Y. 

Ellery P. Edwards, M.D., Director of Health 
and Director of School Health Service, 
Cleveland Heights, Ohio 

Frank S. Fellows, M.D., Medical Officer in 
Charge, U. S. Quarantine Station, Baltimore, 
Md. 

Jack C. Haldeman, M.D., M.P.H., Chief, Div. 
of State Grants, Bureau of State Services, 
Public Health Service, Washington, D. C. 

James B. Hall, M.D., M.P.H., Director, Lake 
County Health Dept., Mount Dora, Fla. 

William W. Hargrave, M.D., Health Officer, 
Campbell-Charlotte District, State Health 
Dept., Rustburg, Va. 

Lt. Col. John F. Harris, M.C. (M.D., M-P.H.), 
Preventive Medicine Officer, U. S. Army 
Hospital, Indiantown-Gap, Pa. 

Ransom J. Jones, M.D. M.P.H., Health 
Officer, Lenoir and Jones Counties Dist., 
State Board of Health, Kinston, N. C. 


Roger G. Knipe, M.D., D.P.H., Director, 
Elgin-St. Thomas Health Unit, St. Thomas, 
Ont., Canada 

Charles W. Meinershagen, M.D., M.P.H., Co- 
ordinator of Local Health Activities, State 
Div. of Health, Jefferson City, Mo. 

Lt. Col. Philip M. Nabbe, M.C., (M.D.), 
Post Surgeon, U. S. Army Hospital, Camp 
Atterbury, Ind. 

Alexander A. Neuwirth, M.D., M.P.H., Deputy 
Director of Health, City Health Dept., New 
Haven, Conn. 

Harry A. Nevel, M.D., MP.H., Director, 
Prevention and Control Center, State Board 
of Health, West Palm Beach, Fila. 

William J. Peeples, M.D., M.P.H., Asst. Health 
Officer, Muscogee County Health Dept., 
Columbus, Ga. 

Leon A. Pequegnat, M.D., D.P.H., Medical 
Officer of Health, City Dept. of Health, 
Toronto, Ont., Canada 

James E. Peterman, M.D., M.P.H., State Dist. 
Health Officer, State Dept. of Health, 
Newark, N. J. 

Edward L. Russell, M.D., M.A. Health 
Officer, Orange County Health Dept., Santa 
Ana, Calif. 

Harry A. Sauberli, M.D., M.P.H., Assoc. 
Manager, Preventive Medicine and Public 
Health, City Dept. of Health and Hospitals, 
Denver, Colo. 

Benton V. D. Scott, M.D., M.P.H., Director, 
City Health Dept., Jackson, Mich. 

Robert G. Struthers, M.D., D.P.H., Acting 
Director, Public Health Administration, Pro- 
vincial Dept. of Health, Toronto, Ont., 
Canada 

Grant Q. Sutherland, M.D., D.P.H., Exec. Di- 
rector and Medical Officer, Dept. of Health, 
Guelph, Ont., Canada 

Albert W. Sweet, Jr., BS., Health Officer, 
Board of Health, Rutherford, N. J. 
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Max H. Teitler, M.D. M-.P.H., Director, 
Bureaus of Tuberculosis and Venereal Dis- 
ease Control, City Health Dept., Oakland, 
Calif. 

Guillermo Vasquez, M.D., M.P.H., Director, 
Calcasieu-Lake Charles Health Unit, Lake 
Charles, La. 


Laboratory Section 

Ruth A. Boak, M.D., Ph.D., Assoc. Professor 
of Infectious Diseases, Univ. of California 
School of Medicine, Los Angeles, Calif. 

Albert Dickman, Ph.D., Director, Dickman 
Laboratories, Philadelphia, Pa. 

Harry B. Harding, M.D., MS., Assoc. Pro- 
fessor, Dept. of Bacteriology, Northwestern 
Univ. Medical School, Chicago, Il. 

Ferdinand R. Hassler, M.D., M.P.H., Director 
of Laboratories, State Health Department, 
Oklahoma City, Okla. 


Statistics Section 

Hazel V. Aune, Chief, National Consulting 
Service Branch, National Office of Vital 
Statistics, Public Health Service, Washing- 
ton, D. C. 

Gilbert W. Beebe, Ph.D., Statistician, Com- 
mittee on Veterans Medical Problems, Na- 
tional Research Council, Washington, D. C. 

Loren E. Chancellor, Director of Vital Statis- 
tics, State Dept. of Health, Des Moines, Ia. 

Mardelle L. Clark, A.B., Supervisory Analyti- 
cal Statistician (Health and Medicine), 
Armed Forces Institute of Pathology, Wash- 
ington, D. C. 

Kathern M. Clay, MS., Director, Div. of Sta- 
tistical Services, State Dept. of Health, 
Louisville, Ky. 

Lillian R. Freedman, A.B., Chief, Health Pro- 
gram Section, Div. of Research, U. S. Chil- 
dren’s Bureau, Washington, D. C. 

Morton Kramer, Sc.D., Chief, Biometrics 
Branch, National Institute of Mental Health, 
Bethesda, Md. 

Edward A. Lew, A.M., Assoc. Actuary, Met- 
ropolitan Life Insurance Co., New York, 
N. Y. 

Regina Loewenstein, A.M., Chief, Statistics 
Section, Committee on Veterans Medica! 
Problems, National Research Council, Wash- 
ington, D. C. 

Arthur J. McDowell, A.B., Chief, Statistical 
Analysis Branch and Deputy Chief, Medical 
Statistics Div., Office of Surgeon General, 
Dept. of the Army, Washington, D. C. 

Henry G. Page, M.P.H., Chief, Vital Statis- 
tics Section, Health and Welfare Div., 
Dominion Bureau of Statistics, Ottawa, 
Ont., Canada 

Mary E. Patno, MSc., Chief, Office of Bio- 
statistics, City Health Dept., Pittsburgh, Pa. 
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Steve Remias, M.S.P.H., Chief, Statistics and 
Analysis Section, Div. of Administrative 
Management, Public Health Service, Wash- 
ington, D. C. 

Edward E. Schwartz, M.A., Chief, Program 
Research Branch, U. S. Children’s Bureau, 
Washington, D. C. 

Margaret F. Shackelford, M.S., Director, Div. 
of Statistics, State Health Dept., Oklahoma 
City, Okla. 

Matthew Taback, A.M., Director, Bureau of 
Biostatistics, City Health Dept., Baltimore, 
Md. 

Margaret L. Watts, BS., Director, Div. of 
Vital Statistics, State Dept. of Health, Bis- 
marck, N. D. 

Howard West, M.P.H., Chief, Statistical 
Processing Branch, National Office of Vital 
Statistics, Public Health Service, Washing- 
ton, D. C. 

Engineering Section 

Ralph H. Baker, Jr.. MS.S.E., Sanitary Engi- 
neer, State Board of Health, Jacksonville, 
Fla. 

Byron G. Barfield, Sanitarian, Alachua County 
Health Dept., Gainesville, Fla. 

William L. Brewer, BS., Senior Sanitarian, 
Brazoria County Health Unit, Angleton, 
Tex. 

Charles T. Carnahan, A.B. in C.E., Pollution 
Control Engineer, Pollution Control Board 
Ne. 5, Central Valley Regional Water Pol- 
lution Control Board, Sacramento, Calif. 

George J. Clark, in Charge, Columbus Field 
Training Station Laboratory, Public Health 
Service, Columbus, Ga. 

Ray L. Derby, BS. in C.E., Printipal Sanitary 
Engineer, City Dept. of Water and Power, 
Los Angeles, Calif. 

Harley H. Emmons, MS., Administrator and 
Chief Sanitarian, Dept. of Health, Milford, 
Conn. 

John D. Faulkner, MS., Sanitary Engineer 
Officer, Asst. Chief, Milk and Food Branch, 
Public Health Service, Washington, D. C. 

John R. Fleming, M.P.H., Director, Allegan- 
Van Buren Sanitation Div. Paw Paw, 
Mich. 

Chesley F. Garland, Dr.Eng., Sanitary Engi- 
neer, Infilco, Inc., Tucson, Ariz. 

Chris A. Hansen, MS., Executive Officer, 
Communicable Disease Center, Public Health 
Service, Atlanta, Ga. 

Lt. Col. Douglas Lindsey, M.C.. (M.D., Dr. 
P.H.), Operations Officer, Medical Sectien, 
Eighth Army, APO, San Francisco, Calif. 

Major Robert G. McCall, MS.C.. (MSS.E.), 
Chief, Environmental Sanitation Div., Army 
Environmental Health Laboratory, Army 
Chemical Center, Md. 

Guy R. Scott, M.P.H., Principal Engineer, 
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Black & Veatch Consulting Engineers, 
Kansas City, Mo. 

Ivan F. Shull, M.P.H., Chief, General Sani- 
tation, State Board of Health, Lawrence, 
Kans. 

Joseph I. Sollins, Supervisor, Housing and 
Industrial Sanitation Section, City Health 
Dept., Los Angeles, Calif. 

Charles E. Steele, B.S., Associate in Sanitation 
and Director of Field Training, School of 
Public Health, Univ. of California, Berkeley, 
Calif. 

Jerome B. Trichter, Ph.G., Asst. Commissioner 
in Charge of Environmental Sanitation, City 
Dept. of Health, New York, N. Y. 


Industrial Hygiene Section 

Raymond Hussey, M.D., M.A., Scientific Di- 
rector, Council on Industrial Health, 
American Medical Assn., Chicago, II. 

Mohamed O. Shoib, M.B., Dr.P.H., Industrial 
Health Corsultant, Dept. of Labor, and 
Senior Lecturer in Public Health, Fouad 
I Univ., Cairo, Egypt 

Charles D. Yaffe, M.S. in Ch. E., Chief, Engi- 
neering Section, Div. of Occupational Health, 
Public Health Service, Cincinnati, Ohio 


Food and Nutrition Section 

Mary E. Aiken, B.S., Head, Microbiological 
Laboratory of Quality Control and Re- 
search, H. J. Heinz Company, Pittsburgh, 
Pa. 

Elmer Alpert, M.D., Manager, Clinical Re- 
search, Medical Div., Merck & Company, 
Rahway, N. J. 

Edward E. Anderson, Ph.D., Asst. Research 
Professor, Food Technology Dept., Univ. of 
Massachusetts, Amherst, Mass. 

Linnea Anderson, M.P.H., Nutrition Con- 
sultant, State Dept. of Health, Lansing, 
Mich. 

Conrado F. Asenjo, Ph.D., Professor and 
Head, Dept. of Biochemistry and Nutrition, 
Medical School, Univ. of Puerto Rico, San 
Juan, Puerto Rico. 

Carlton J. Austin, MS., Director of Labo- 
ratories and Quality Control, Supplee-Wills- 
Jones Milk Co., Philadelphia, Pa. 

Mildred B. Barry, M.S., Consultant Nutri- 
tionist, State Dept. of Health, Providence, 
R. I. 

Ruth E. Brennan, M.S., Nutrition Consultant, 
City Bureau of Health and Asst. Professor 
of Nutrition, Univ. of Tennessee, Knoxville, 
Tenn. 

Lois M. Burman, M Sc., Nutrition Consultant, 
Bureau of Maternal and Child Welfare, 
District of Columbia Health Dept., Wash- 
ington, D. C. 

Marjorie E. Cantoni, M.P.H., Nutrition Con- 
sultant, Newton Heart Demonstration 
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Program, Public Health Service, Newton, 
Mass 


Francisco A. Cardoso, M.D., Professor of 
Food Hygiene, and Chief, Dept. of Nu- 
trition, School of Hygiene and Public 
Health, Univ. of Sao Paulo, Sao Paulo, 
Brazil 

Nina L. Corbett, M.S., Senior Nutritionist, 
State Board of Health, Asheville, N. C. 

Milton P. Duffy, Chief, Bureau of Food and 
Drug Inspection, State Dept. of Public 
Health, San Francisco, Calif. 

Rachel H. Ferguson, M.S., Director, Bureau 
of Nutrition, State Dept. of Health, Charles- 
ton, W. Va. 

Grace A. Goldsmith, M.D., MS., Professor 
of Medicine, Tulane Univ., New Orleans, La. 

Robert C. Hockett, Ph.D., Scientific Director, 
Sugar Research Foundation, New York, 
N. ¥. 

Gilbert H. Hood, Jr., M.B.A., Vice-President 
and Treasurer, H. P. Hood & Sons, Boston, 
Mass. 

Trandailer Jones, MS., Director of Nutrition 
Services, Virgin Islands Dept. of Health, St. 
Thomas, Virgin Islands 

Earl A. Louder, Ph.D., Research Director, Pet 
Milk Co., Greenville, Tl. 

Miriam E. Lowenberg, Ph.D., Head, Dept. 
of Foods and Nutrition, Pennsylvania State 
College, State College, Pa. 

Frank W. Lowenstein, M.D., M.P.H., Surgeon 
(R), Public Health Service and Fellow 
in Public Health Nutrition, Columbia Univ. 
School of Public Health, New York, N. Y. 

Elisabeth Maughs, M.P.H., Nutritionist, State 
Div. of Health, Jefferson City, Mo. 

Louise S. Moody, MS., Nutritionist, State 
Dept. of Public Health, Aurora, Tl. 

John T. R. Nickerson, Ph.D., Asst. Professor, 
Dept. of Food Technology, Massachusetts 
Institute of Technology, Cambridge, Mass. 

Edwin L. Sexton, Ph.D., Chief Chemist, 
Flour and Cereal Div., Best Foods, Inc., 
Buffalo, N. Y. 

Reginald C. Sherwood, Ph.D., Technical Di- 
rector, Sterwin Chemicals, Inc., New York, 
N. Y. 

Roger W. Truesdail, Ph.D., President, Trues- 
dail Laboratories, Inc., Los Angeles, Calif. 
William G. Walter, Ph.D., Professor, Dept. of 
Botany and Bacteriology, Montana State 

College, Bozeman, Mont. 

Dorothy M. Youland, MS., Nutritionist, 

State Board of Health, Raleigh, N. C. 


Maternal and Child Health Section 
Hilda Knobloch, M.D., M.P.H., Research 
Assoc., Maternal and Child Health Div., 
Johns Hopkins School of Hygiene and 
Public Health, Baltimore, Md. 
Arthur J. Lesser, M.D., M.P.H., Director, 
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Div. of Health Services, U. S. Children’s 

Bureau, Washington, D. C. 

Lendon Snedeker, M.D., M.P.H., Asst. Ad- 
ministrator, Children’s Medical Center, 
Boston, Mass. 

Renee Zindwer, M.D., M.P.H., Chief, Bureau 

of Maternal and Child Health, State Dept. 

of Health, Trenton, N. J. 


Public Health Education Section 


Mary F. Arnold, M.P.H., Chief, Office of 
Health Education, City Dept. of Public 
Health, Pittsburgh, Pa. 

Robert Barrie, B.S., Executive Director, Vir- 
ginia Tuberculosis Assn., Richmond, Va. 

Francis A. Culver, M.A., Consultant, Health 
Education, National Tuberculosis Assn., 
New York, N. Y. 

Dorothy F. Dunn, M.S.P.H., Asst. Professor, 
Univ. of Illinois, Urbana, Ill. 

Morey R. Fields, Ed.D., Director, Bureau of 
Public Health Education, City Dept. of 
Health, New York, N. Y. 

Genevieve D. Harkin, Ed.D., Assoc. in Health 
Education, National Tuberculosis Assn., 
New York, N. Y. 

Harry Herman, M.P.H., District Consultant, 
Community Health Organization, State 
Dept. of Health, Trenton, N. J. 

Marie A. Hinrichs, M.D., Ph.D., Assoc. Pro- 
fessor of Hygiene and Medical Advisor to 
Women, Univ. of Illinois, Champaign, Il. 

Arthur Kneerim, B.A., Director, Field Service 
Bureau, Metropolitan Life Insurance Co., 
New York, N. Y. 

Ralph Kubli, M.P.H., Director, Div. of Health 
Education, State Board of Health, Madison, 
Wis. 

Anne S. Loop, Ph.D., Asst. Professor, Dept. 
of Physiology, Health and Hygiene, Hunter 
College, New York, N. Y. 

Robert C. Milligan, M.P.H., Sanitarian (R), 
Public Health Service; Advisor to Ministry 
of Health, Bangkok, Thailand 

Bernice E. O’Brien, M.A., Public Health 
Coordinator, Mt. Carmel Hospital School of 
Nursing, Columbus, Ohio 
Vernon H. Olsen, M.P.H., Health Educator, 
Marion County Health Dept., Salem, Ore. 
Bertha I. Parkhurst, M.P.H., Health Education 
Consultant, State Board of Health, Port- 
land, Ore. 

Mary Power, B.A., Executive Secretary, Ft. 
Greene District Health Committee, Brooklyn 
Tuberculosis and Health Assn., Brooklyn, 
N. ¥. 

W. Carson Ryan, Ed.D., Kenan Professor of 
Education and Head, Dept. of Education, 
Univ. of North Carolina, Chapel Hill, N. C. 

Edward F. Sierks, Ed.D., Consultant, Health 


ASSOCIATION NEWS 


1191 


Education, National Tuberculosis Assn., 
New York, N. Y. 

Sara C. Stice, Ph.B., Director of Public 
Health Education, State Dept. of Health, 
Louisville, Ky. 


Public Health Nursing Section 
Elisabeth H. Boeker, MS., Nursing Con- 
sultant, National Cancer Institute, Bethesda, 


Md. 

Anne Burns, R.N., M.P.H., Consultant in 
Nursing Education and Asst. Chief, Div. of 
Nursing, State Dept. of Health, Columbus, 
Ohio 

Therese K. Cheyovich, R.N., A.M., Chief 
Nurse, Regional Office, Veterans Adminis- 
tration, Los Angeles, Calif. 

Catherine Corley, B.S., Director, Public Health 
Nursing Division, State Health Dept., Mont- 
gomery, Ala. 

Myrtle M. G. Devereaux, B.S., Public Health 
Nurse Consultant, Social Hygiene Div., City 
Dept. of Health, Detroit, Mich. 

Adele Didricksen, R.N., M.P.H., Asst. Pro- 
fessor of Public Health Nursing, College 
of Medicine, State University of New York, 
Syracuse, N. Y. 

Ovidia T. Evensen, M.N., Public Health 
Supervisor, Wayne County Dept. of Health, 
Eloise, Mich. 

Ann L. Finch, BS., Director, Bureau of Public 
Health Nursing, Los Angeles County Health 
Dept., Los Angeles, Calif. 

Vera S. Fry, R.N., Ed.D., Chairman, Dept. 
of Nurse Education and Professor of Edu- 
cation, New York University School of 
Education, New York, N. Y. 

Jeanne Hess, M.A., Public Health Nurse Con- 
sultant, State Dept. of Health, Albany, N. Y. 

Genevieve S. Jones, M.P.H., Public Health 
Nursing Consultant, Div. of Chronic Dis- 
ease and Tuberculosis, Public Health Serv- 
ice, Washington, D. C. 

Juliette M. Julien, B.S., Director of Nursing, 
Rensselaer County Dept. of Health, Troy, 
N. Y. 

Gertrude S. Mulaney, P.H.B., Superintendent 
of Nurses, City Health Dept., Milwaukee, 
Wis. 

Helen P. Olmstead, M.P.H., Public Health 
Nursing Consultant, Public Health Service, 
Washington, D. C. 

Veronica F. Richeimer, M.A., Director of 
Nursing Service, Muscogee County Health 
Dept., Columbus, Ga. 

Constance Roy, M.A., Instructor in Public 
Health Nursing, College of Medicine, State 
Univ. of New York, Syracuse, N. Y. 

Elizabeth A. Russell, Director, Public Health 
Nursing Services, Provincial Dept. of 
Health and Public Welfare, Winnipeg, 
Man., Canada 
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Isabelle Ryer, R.N., B.S., Director of Public 
Health Nursing, City Dept. of Health, De- 
troit, Mich. 

Ruth E. Simonson, M.P.H., Mental Health 
Nursing Consultant, Public Health Service, 
New York, N. Y. 

Romaine M. Smith, R.N., M.A., Consultant, 
State Dept. of Public Health, San Francisco, 
Calif. 

Olivia Smythe, R.N., M.A., Director of Public 
Health Nursing, City Health Dept., Dallas, 
Tex. 

Ruth H. Sprague, R.N., M.P.H., Orthopedic 
Nursing Consultant, Wayne County Health 
Dept., Eloise, Mich. 

Irene Thompson, R.N., BS., Director of 
Nursing, Pacific Area, American National 
Red Cross, San Francisco, Calif. 

Hulda O. Wegener, B.S., Director of Nurses, 
Kansas City-Wyandotte County Health 
Dept., Kansas City, Kans. 


Epidemiology Section 

Calvin S. Buchanan, A.B., Preventable Dis- 
ease Control Executive, State Dept. of Pub- 
lic Health, Atlanta, Ga. 

Lt. Col. Walter R. deForest, M.C., (M.D., 
M-P.H.), Asst. Director, Dept. of Training 
Doctrines, Army Medical Service Graduate 
School, Washington, D. C. 

John P. Fox, M.D., M.P.H., Professor of 
Epidemiology School of Medicine, Tulane 
Univ., New Orleans, La. 

Robert I. Hood, M.D., M.P.H., Regional 
Health Officer for Communicable Diseases 
Control, Epidemiology and Vital Statistics, 
World Health Organization, Geneva, 
Switzerland 

Henry W. Kumm, M.D., Dr.P.H., Asst. Di- 
rector of Research, National Foundation for 
Infantile Paralysis, New York, N. Y. 

Leonard T. Kurland, M.D., DrP.H., Epi- 
demiologist, National Institute of Mental 
Health, Bethesda, Md. 

Lt. Col. Ingalls H. Simmons, M.C. (M.D., 
M.P.H.), Post Preventive Medicine Officer, 
U. S. Army Hospital, Fort Dix, N. J. 

Chester B. Stewart, M.D., M.P.H., Professor 
of Epidemiology, Dalhousie Univ., Halifax, 
N. S., Canada 


School Health Section 

Vaughn S. Blanchard, MS.P.H., Director of 
Health and Physical Education, Board of 
Education, Detroit, Mich. 

Werner H. Bloch, M.D., School Medical 
Supervisor, Board of Education, Elmira, 
N. ¥. 

Wesley P. Cushman, Ed.D., Assoc. Professor 
of Physical Education, Ohio State Univ., 
Columbus, Ohio 

Arthur F. Davis, Dr.P.H., Ed.M., Professor 
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of Health and Physical Education, Pennsyl- 
vania State College, State College, Pa. 

Florence L. Fogle, R.N., M.A., Coordinator of 
School Health, Ohio State Univ., Columbus, 
Ohio 

Alan Foord, M.D., Research Associate, Ma- 
ternal and Child Health Div., Johns Hop- 
kins School of Hygiene and Public Health, 
Baltimore, Md. 

Charles F. Good, M.D., Directing Supervisor, 
School Health Services, Board of Education, 
Cleveland, Ohio 

Arthur L. Harnett, Jr., Ed.D., in charge, 
Health Education, Pennsylvania State Col- 
lege, State College, Pa. 

Charles C. Hawkins, Ph.D., Director, Dept. of 
Health, Physical Education and Safety, West 
Virginia State College, Institute, W. Va. 

Guy N. Magness, M.D., Director, Medical 
Service, University City Public School, Uni- 
versity City, Mo. 

Harriett B. Randall, M.D., Asst. Medical Di- 
rector, Board of Education, Los Angeles, 
Calif. 

Mary B. Rappaport, R.N., M.A., Assoc. Super- 
visor, School Health Education, State Dept. 
of Education, Albany, N. Y. 

Robert E. Schneider, Ed.D., Director, Div. of 
School Health, Dept. of Education, Water- 
bury, Conn. 

George T. Stafford, Ed.D., Professor of Physi- 
cal Education and Health Coérdinator, 
Univ. of Illinois, Urbana, III. 


Dental Health Section 

Willard R. Bellinger, D.DS., M.P.H., Di- 
rector, Div. of Dental Hygiene, State Board 
of Health, Topeka, Kans. 

Arthur Bushel, D.DS., M.P.H., Asst. Di- 
rector, Dental Bureau, State Dept. of Health, 
Albany, N. Y. 

Abram Cohen, D.DS., Supervisor of Dental 
Service, Board of Public Education, Phila- 
delphia, Pa. 

Norman F. Gerrie, D.D.S., M.P.H., Regional 
Dental Consultant, Public Health Service, 
Denver, Colo. 

Leonard F. Menczer, D.D.S., M.P.H., Public 
Health Dentist, City Health Dept., Hartford, 
Conn. 

Lloyd F. Richards, D.DS., M.P.H., Chief, 
Div. of Dental Health, State Dept. of Public 
Health, San Francisco, Calif. 

Irwin W. Scopp, D.DS., Chief, Dental Service, 
New York Regional Office, Veterans Ad- 
m‘nistration, New York, N. Y. 


Medical Care Section 
Richard J. Ackart, M.D., MS., Director, Univ. 
of Virginia Hospital, Charlottesville, Va. 
Odin W. Anderson, Ph.D., Assoc.’ Professor in 
charge of Social Aspects of Medicine, 
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Faculty of Medicine, Univ. of Western On- 
tario, London, Ont., Canada 

Henry J. Bakst, M.D., Professor of Pre- 
ventive Medicine, School of Medicine, 
Boston Univ., Boston, Mass. 

Pearl Bierman, M.A., Medical Care Con- 
sultant, American Public Welfare Assn., 
Chicago, Ill. 

Sophia Bloom, A.M., Chief Medical Social 
Consultant, Div. of Chronic Disease and 
Tuberculosis, Public Health Service, Wash- 
ington, D. C. 

Henry G. Brickman, M.P.H., Exec. Sec’y, 
Massachusetts Hospital Assn., Boston, Mass. 

George Bugbee, A.B., Exec. Director, American 
Hospital Assn., Chicago, Ill. 

Winslew Carlton, A.B., Medical Care Con- 
sultant and Director, Public Health Research 
Institute of New York, New York, N. Y. 

Martin Cherkasky, M.D., Director, Montefiore 
Hospital, New York, N. Y. 

John F. Crane, Director, Paterson General 
Hospital, Paterson, N. J. 

Charles H. Crownhart, LL.B., Sec’y, State 
Medical Society of Wisconsin, Madison, Wis. 

George A. W. Currie, M.D., MSc., Director, 
Univ. of Colorado Hospitals, Denver, Colo. 

Burnet M. Davis, M.D., Assoc. Chief, Branch 
of Health, Bureau of Indian Affairs, Wash- 
ington, D. C. 

William L. Fleming, M.D., MS., Professor 
of Preventive Medicine, School of Medicine, 
Univ. of North Carolina, Chapel Hill, N. C. 

Frank F. Furstenberg, M.D., Private Practice 
of Medicine (Allergy) and Director, 
Medica! Care Clinic and Out-Patient Dept., 
Sinai Hospital, Baltimore, Md. 

Joseph H. Gerber, M.D., DrP.H., Chief 
Medical Officer, Office of Vocational Re- 
habilitation, Public Health Service, Washing- 
ton, D. C. 

Marcus Goldstein, Ph.D., Public Health Ad- 
ministrator, Public Health Service, Wash- 
ington, D. C. 

G. Halsey Hunt, M.D., Asst. Surgeon General 
and Assoc. Chief, Bureau of Medical Serv- 
ices, Public Heaith Service, Washington, 
D. C. 

Lee D. Janis, M.D. M.P.H., Director, 
Menorah Medical Center, Kansas City, Mo. 

David Littauer, M.D., Exec. Director, Jewish 
Hospital of St. Louis, St. Louis, Mo. 

Geneva F. Lundberg, M.A., Medical Social 
Consultant, Public Health Service, Washing- 
ton, D. C. 

Hubert T. Marshall, MD. MS. Area 
Medical Administrator, UMWA Welfare and 
Retirement Fund, Morgantown, W. Va. 

Lt. Col. James T. McGibony, M.C. (M.D., 
M.P.H.), Commanding Officer, U. S. Army 
Hospital, Fort Belvoir, Va. 


Jonas N. Muller, M.D., M.P.H., Staff Di- 
rector, Subcommittee on Medical Care, 
American Public Health Assn., New Haven, 
Conn. 

Charles L. Newberry, M.D., Senior Surgeon 
and Special Asst. to Chief, Div. of Occupa- 
tional Health, Public Health Service, Wash- 
ington, D. C. 

Lucile Petry, M.A., Chief Nurse Officer and 
Assoc. Chief, Bureau of Medical Services, 
Public Health Service, Washington, D. C. 

William R. Power, M.D., Assoc. Medical Di- 
rector, Health Insurance Plan of Greater 
New York, New York, N. Y. 

Elmer Richman, M.D., Vice-president, Co- 
operative Health Federation and Medical 
Director, Labor Health Institute, St. Louis, 


Mo. 

Margaret K. Schafer, R.N., B.S., Nurse Con- 
sultant, Div. of Medical and Hospital Re- 
sources, Public Health Service, Washington, 
D. C. 

Hiram Sibley, M.S., Exec. Director, Con- 
necticut Hospital Assn., New Haven, Conn. 

Lucille M. Smith, A.B., Public Health Ad- 
ministrator, Div. of Public Health Methods, 
Public Health Service, Washington, D. C. 

George A. Walker, M.A., Administrative Asst. 
UMWA Welfare and Retirement Fund Area 
Office, St. Louis, Mo. 

Norbert A. Wilhelm, M.D., Director, Peter 
Bent Brigham Hospital, Boston, Mass. 

Charles V. Wynne, M.B.A., Superintendent, 
Waterbury Hospital, Waterbury, Conn. 

Samuel Zibit, M.P.H., Asst. Exec. Director, 
Miriam Hospital, Providence, R. I. 


Unaffiliated 

Frank G. Boudreau, M.D., C.M., Exec. Di- 
rector, Milbank Memorial Fund, New York, 

Holland M. Carter, M.D., M.P.H., Director, 
Colieton-Dorchester County Health Dept., 
Smoaks, S. C. 

H. Robert Coler, M.D., M.P.H., Industrial 
Hygiene Physician, District Health Officer 
and Consultant on Civil Defense, State 
Dept. of Health, Columbus, Ohio 

Geoffrey W. Esty, M.D., Director, Div. of 
Constructive Health, State Dept. of Health, 
Trenton, N. J. 

Israel Gitlitz, M.D.. MP.H., Medical In- 
spector, Bureau of Preventable Diseases, 
City Dept. of Health, New York, N. Y. 

Jose M. Gonzalez-Cepeda, D.DS., Consultant 
in Oral Hygiene, Dept. of Health, San 
Juan, Puerto Rico 

Thomas A. Hart, Ph.D., Chief, Country Div., 
Near East and Africa Development Service, 
State Department T.C.A., Washington, D. C. 

Archie D. Hess, Ph.D., Asst. Chief, Technical 
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Development Branch, Communicable Dis- 
ease Center, Public Health Service, Savan- 
nah, Ga. 

John Hunton, Exec. Secretary, California 
Medical Assn., San Francisco, Calif. 

Felix Hurtado, M.D., Professor of Pediatrics, 
Univ. of Havana, Havana, Cuba 

Norman R. Ingraham, M.D., Deputy Com- 
missioner, City Dept. of Public Health, 
Philadelphia, Pa. 

Mary-Elizabeth H. Kent, M.D. M-P.H., 
Medical Officer in charge, Multiple Screen- 
ing Program, Div. of Chronic Disease and 
Tuberculosis, Public Health Service, Wash- 
ington, D. C. 

Raoul D. Landry, M.D., D.P.H., District 
Medical Health Officer, Provincial Dept. of 
Health and Social Services, Moncton, N. B., 
Canada 

Michel J. LaSalle, M.D., C.P.H., Medical 
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Attache to Canadian Embassy for Dept. of 
National Health and Welfare, Rome, Italy 

Eleanor B. Merrill, formerly General Director, 
National Society for Prevention of Blind- 
ness, Baltimore, Md. 

Col. Bennie A. Moxness, M.C. (M.D., M.A.), 
Chief, Induction and Fitness Branch, Physi- 
cal Standards Div., Surgeon General's 
Office, U. S. Air Force, Washington, D. C. 

William E. Noblin, Jr., M.D., Director, State 
Crippled Children’s Service, Jackson, Miss. 

Charles E. Presnell, DDS, MSP.H., 
Director, Dental Health, State Division of 
Health, Jefferson City, Mo. 

Anthony J. J. Rourke, M.D., Exec. Director, 
Hospital Council of Greater New York, 
New York, N. Y. 

Urcicio Santiago, MD. MPH. Chief, 
Venereal Disease Service, State Health Dept., 
Bahia, Brazil 


APPLICANTS FOR MEMBERSHIP 
The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 


Health Officers Section 

John H. Ackerman, M.D., 545 Whitehall St., 
Tallahassee, Fla., Director, Tallahassee Pre- 
vention and Venereal Disease Control Cen- 
ter, USPHS 

Geronimo H. Alvarez, M.D., M.P.H., Busta- 
mante 1923, Buenos Aires, Argentina, S. A., 
Director of Sanitary Planning, Ministry of 
Public Health, Argentina 

Bertrand E. Bennison, M.D., Div. of CD & 
Tb., USPHS, Washington 25, D. C., Medi- 
cal Officer in Charge, X-ray Survey Team 

Francis J. Brown, M.S., 9 Mall St., Salem, 
Mass., Health Officer, Town of Marblehead, 
Board of Health 

Joseph C. Cariada, M.D., M.P.H., 302 S. Col- 
lege, Tahlequah, Okla., Health Officer, Cher- 
okee County 

E. V. Currie, M.D., D.P.H., Dufferin County 
Health Unit, Shelburne, Ont., Canada, Di- 
rector 

Lt. Colonel Howard W. Doan, M.C., U. S. 
Army Hospital, Camp Atterbury, Ind., Com- 
manding Officer 


Francis A. Dulak, M.D., 2050 Humboldt Blvd., 
Chicago 47, Ill., Secy., Chicago Board of 
Health 

John L. Erasme, Box 67, Blantyre, Nyasaland, 
Africa, Health Officer, Blantyre Town 
Council 

Donald T. Evans, M.B., Sampson County 
Health Dept., Clinton, N. C., Health Officer 

Moye W. Freymann, M.D., Point Four Pro- 
gram, Tehran, Iran, APO 205, PM, New 
York, N. Y., Surgeon(R) USPHS 

Donald R. Huggins, M.B., D.P.H., 19 Phra 
Atit Rd., c/o UNICEF ARO, Bangkok, 
Thailand, Chief Medical Adviser, World 
Health Organization, Treponematoses Con- 
trol 

Thomas F. Maher, M.D., D.P.H., 65 Edge- 
moor Rd., Belmont, Mass., Exec. Medical 
Officer, Commonwealth of Massachusetts 
Civil Defense, State Dept. of Public Health 

Georg L. Mangold, M.D., M-P.H., 21 Bahnhof- 
strasse, Allendorf, Eder, Germany, Trainee 
in Public Health with a Fellowship of the 
High Commissioner of Germany 
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Robert E. Merrill, M.D., Court House, Wau- 
seon, Ohio, Health Commissioner, Fulton 
County General Health District 

Beryl F. Michaelson, M.D., Emergency Unit, 
Alaska Native Service, Bethel, Alaska, Med- 
ical Officer in Charge 

Gail E. Miller, M.D., Court House, Lima, 
Ohio, Health Commissioner, Lima and Allen 
Counties 

John S. Neill, M.D., Box 358, Inverness, Fla., 
Director, Citrus-Hernando-Levy County 
Unit 

William L. Norville, M.D., Rutherfordton, 
N. C., District Health Officer, Rutherford- 
Polk District Health Dept. 

John M. Preston, M.D., 3308 Monroe St., 
Columbia, S. C., Director, Richland County 
Health Dept. 

C. O. Roberts, M.D., 3850 Broadway, Boulder, 
Colo., Director, Boulder City-County Health 


Dept. 

Bernard F .Rosenblum, M.D., 2222 St. Jahns 
Ave., Jacksonville, Fla., Medical Director, 
Jacksonville Prevention and Control of 
Venereal Disease Center 

Gregory G. Shield, M.D., Abbotsford, Wis., 
District Health Officer, State Board of 
Health 

Warren Tf. Weathington, M.D., Box 587, 
Quincy, Fla., Director, Calhoun-Gadsden- 
Liberty County Health Dept. 

Charles K. Whitelock, M.B., 824 McRae St., 
Niagara Falls, Ont., Canada, Medical Officer 
of Health, Niagara Falls, Canada 

G. Douglas Williams, M.D., P. O. Box 95, La 
Marque, Tex., Director, Galveston County 
Health Unit, State Dept. of Health 


Laboratory Section 

Atlanta G. Brees, Fitzsimons Army Hospital, 
Civilian Qtrs. No. 1, Denver, Colo., Medical 
Technician, Research and Development 
Branch 

Caroline E. Brown, 94 N. Pearl St., Albany 7, 
N. Y., Bacteriologist, N. Y. State Dept of 
Health 

William F. Bull, 424 E. 4th St., Alton, IIL, 
Research Assistant in Biological Science, Re- 
search and Development Branch, Fitzsimons 
Army Hospital 

George J. Bush, 3211 Mayfield Rd., Cleveland 
Heights, Ohio. Dairy Inspector, O. A. Dean 
Dairy 

Minnie R. Hataway, P. O. Box 727, Selma, 
Ala., Bacteriologist, Selma Branch, State 
Laboratory 

William L. Lanyon, M.D., 332 Main St., 
Oneida, N. Y., Director, Madison County 
Bacteriological Laboratory 

Lt. Donald L. Learnard, Walter Reed Army 
Hospital, Washington 12, D. C., Clinical 
Laboratory Officer 


William P. Murphy, Jr., M.D., 4922 Hampden 
Lane, Bethesda, Md., Surgeon(R), National 
Institute of Health, Laboratory of Biological 
Control 

Panagiotis S. Nemfakos, M.D., USPHS, Div. of 
Chronic Diseases & TB., Washington 25, 
D. C., Sr. Asst. Surgeon(R) 

James M. Severens, Ph.D., 3505 N. 49th St., 
Omaha, Nebr., Assoc. Professor and Head, 
Dept. of Microbiology, Creighton Univ., 
Schoo] of Medicine 

Marion K. Sherman, 738 Lynn Falls Park- 
way, Melrose, Mass., Head Technician, New 
England Baptist Hospital 

Catherine M. Sickinger, 852 Warren St., Al- 
bany 8, N. Y., Jr. Bacteriologist, N. Y. 
State Dept. of Health 

Howard W. Stegmiller, 1019 Vernon Rd., Co- 
lumbus 9, Ohio, Serologist, Ohio Dept. of 
Health Laboratory 

Karl J. Vetter, 474 Ontario St., Albany, N. Y., 
Jr. Bacteriologist, N. Y. State Health Dept. 


Statistics Section 
John J. Gannon, M.P.H., 520 E. Jefferson 
St., Ann Arbor, Mich., Resident Lecturer 
in Public Health Statistics, Univ. of Mich- 
igan, School of Public Health 
George H. Ormrod, M.A., Dept. of Health, 
P. H. Statistics Section, Smith Tower, 
Seattle 4, Wash., Head, Public Health Statis- 
tics Section and State Registrar of Vital 
Statistics 


Engineering Section 

Arjuna Abayomi-Cole, 457 W. 15ist St., New 
York, N. Y., Student, Columbia Univ., 
School of Public Health 

Raymond A. Arndt, 2747 N. 67th St., Mil- 
waukee 10, Wis., Sgt. of Inspectors, Mil- 
waukee Health Dept. 

James A. Beamesderfer, 613 N. 8th St., 
Lebanon, Pa., Chief Operator, Lebanon 
Sewage Treatment Plant 

Webster L. Benham, 550 American National 
Bidg., Oklahoma City, Okla., Sr. Partner, 
Benham Engineering Co. 

J. R. Lester Boyle, 327 Spurgeon Bidg., Santa 
Ana, Calif., Consulting Engineer 

Milo A. Churchill, M.P.H., 4003 Wiley Ave., 
Chattanooga, Tenn., Chief, Stream Sanita- 
tion Section, Tennessee Valley Authority 

Henry G. Creel, Jr., 221 N. Elm St., Denton, 
Tex., City Engineer and Manager of Utilities 

Leonard J. Czarniecki, M.P.H., 8149 Beaver- 
land Ave., Detroit 28, Mich., Assoc. Sanitary 
Engineer, Bureau of Sanitary Engineering, 
Detroit Dept. of Health 

Gerald A. Dunwoody, 309 S. Washington, 
Iola, Kans., Partner, Brink and Dunwoody 
Architects and Engineers 

Frank L. Elood, 1300 Statler Bidg., Boston, 
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Mass., Partner, Metcalf and Eddy, Project 
Engineers 

Raymond H. Fuller, 584 E. Broad, Columbus, 
Ohio, Partner and Engineer, Burgess and 
Niple 

John H. Harding, 810 Park Square Bldg., 
Boston 16, Mass., Partner, Hamden, Hard- 
ing and Buchanan 

Samuel W. Hazlip, Box 871, Houma, La., Chief 
Chemist, Seuthdown Sugars Inc., and Super- 
vising Chemist, Heuma Water and Sewage 
Plants 

Robert E. Henshaw, 911 N. E. 81st St., Miami, 
Fla., Sanitation Supervisor, Miami Beach 
Division, Dade County Health Dept. 

Charles A. Jaworski, Box 8497, South Charles- 
ton, W. Va., Asst. Operations Officer, Fly 
Control Project, CDC, USPHS 

Peter C. Karalekas, M.S., 33 Maplewood Ter- 
race, Springfield, Mass., Chief Water Engi- 
neer, Springfield Water Works 

Claude G. Krueck, M.A., 209 Clark St., Elyria, 
Ohio, Chief Sanitarian, Lorain County 
Health Dept. 

Linne C. Larson, 3425 Amesbury Rd., Los 
Angeles 27, Calif., Exec. Officer, Los Angeles 
Water Pollution Control Board, State of 
California 

Paul Levihn, MS., c/o PUSOM, Boite 
Postale 879, Casablanca, Morocco, Africa, 
Designer of Sewerage Works, Porter, 
Urquhart, Skidmore, Owings and Merrill 

Gordon W. Ludwig, 1081 Dyson Drive, N. E., 
Atlanta, Ga., Sanitarian(R), Rodent Con- 
trol and Investigations Section, CDC, 
USPHS 

Porter L. Musick, P.O. Box 481, Athens, Ga., 
Milk Sanitarian, State Dept. of Public 
Health 

Joseph Pack, 919 Burton, Wichita, Kans., 
Sanitarian, Apache County Health Dept. 

Donald M. Pierce, M.P.H., 219 Durand St., 
East Lansing, Mich., Asst. Engineer, Miehi- 
gan Dept. of Health 

Richard F. Poston, M.S., 201 Norman Bldg., 
USPHS, Dallas 2, Tex., Officer in Charge, 
River Basin Office 

Hushang Rafatsah, 1800 4th St., S. E., Minne- 
apolis, Minn., District Public Health Engi- 
neer, Dept. of Public Health, Ministry of 
Health, Teheran, Iran 

Irwin P. Sander, MS., 274A Hackett Blvd., 
Albany 8, N. Y., Asst. Sanitary Engineer, 
N. Y. State Dept. of Health 

Willard F. Shephard, 357 Kensington Rd., 
East Lansing, Mich., Chief, Section of 
Sewerage and Sewage Treatment, State 
Dept. of Health, Div. of Engineering 

Theodore S. Toppen, M.S., 508 N. Lakewood 
Ave., Baltimore 5, Md., Sanitary Engineer, 
Whitman and Requardt Associates, Con- 
sulting Engineers 
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Industrial Hygiene Section 

George R. Adam, M.D., 509 Vista Drive, Falls 
Church, Va., Medical Advisor, Surgeon(R), 
USPHS, Bureau of Employees’ Compensa- 
tion, Labor Dept. 

Emil C. Beyer, M.D., 95 N. Broadway, White 
Plains, N. Y., Medical Consultant, Ethyl 
Corp. 

James C. Johnston, MS., 6107 N. 18th St., 
Arlingten, Va., Industrial Hygiene Engineer, 
Bureau of Ordnance, Navy Dept., Wash., 
D. C. 

John G. Maxwell, 364 Semple St., Pittsburgh 
13, Pa., Industrial Health Inspector, Division 
of Industrial Health, Pittsburgh Dept. of 
Public Health 

Gerald M. Schwartz, MS.P.H., 657 E. 26th 
St., Brooklyn 10, N. Y., Active Duty, U. S. 
Coast Guard 


Food and Nutrition Section 

Juanita H. Archibald, Ed.D., 126 Victoria 
St., Trure, N. S., Canada, Director of Nu- 
trition Div., Nova Scotia Dept. ef Public 
Health 

Lucile K. Billington. M.S., State Office Bldg., 
State Board of Health, Madison, Wis., 
Supervisor, Nutrition Div. 

Anne Bourquin, Ph.D., Syracuse Univ., Home 
Economics, Syracuse, N. Y., Chairman, 
Foods and Nutrition 

Harry G. Day, Sc.D., Indiana Univ., Chemistry 
Dept., Bloomington, Ind., Professor and 
Chairman, Chemistry Dept. 

Beatrice Finkelstein, M.S., 50 Glenbeck Ave., 
Dayton 9, Ohio, Technologist, Food and 
Equipment, Wright Patterson Air Force Base 

Lawrence E. Kase, 4000 Fordleigh Rd., Bal- 
timore 15, Md., Chief Bacteriologist, Stras- 
burger and Siegel 

Helen M. Robertson, Cleveland Plain Dealer, 
Home Economics Editor, Cleveland, Ohio 

Charlotte E. Smith, MS., 133% S. Main St., 
Bowling Green, Ohio, District Nutrition 
Consultant, Ohio Dept. of Health 

Walter L. Thompson, Ph.D., 4614 Prospect 
St., Cleveland, Ohio, Research and Control 
on Prepared Infant Formulas, Baker Lab- 
oratories, Inc. 


Maternal and Child Health Section 

William J. Devlin, M.D., 26 Temple St., 
Springfield, Mass., Pediatrician 

Sabih K. Djazzar, M.D., M.P.H., 51 Sarouja 
Chalet, Damascus, Syria, Student 

Miriam F. Garwood, 501 Madison Ave., 17th 
Floor, N. Y. 22, N. Y., Field Consultant, 
Clinic Supervisor, Planned Parenthood 
Federation of America, Inc. 

Grace Hussey, M.D., 121 Shore Drive, Quincy, 
Mass., Student, Harvard School of Public 
Health 
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Helen L. McKelvey, R.N., 1921 E. 97th St., 
Cleveland 6, Ohio, Director, Expectant 
Tr Classes, Cleveland Visiting Nurse 


Pee F. Richardson, 116 S. Michigan Ave., 
Room 602, Chicago 3, Ill, Exec. Secy., 
American Committee on Maternal Welfare 

Mabel Zapenas, R.N., 288 Lawrence St., 
Lawrence, Mass., Asst. Professor of Ma- 
ternity Nursimg, Boston College Schoel of 
Nursing 


Public Health Education Section 
Birdie M. Alexander, R.N., 2623 Charbonnet 
St., New Orleans, La., Schoel Nurse, West 
Virginia State College 
Jerome H. Baker, 11 Pryor St., $.W., Atlanta, 
Ga., Educational Director, Georgia Heart 
Assn 


Phoebe W. Blackwell, M.P.H., 120 Anderson 
Ave., Anderson, S.C., Public Health Edu- 
cator, Anderson County Health Dept. 


Mary M. Burrell, 4565 Horseshoe Drive, Pon- 
tiac, Mich., Supervising Nurse, City Health 


Dept. 

Marian Chatterton, R.N., 1427 Owego Ave., 
Lakewood, Ohio, Public Health Nurse, 
Lakewood Div. of Health 

Florence M. Ehlers, R.N., P. O. Box 210, 
Jacksonviile, Fla., State Nursing Consultant, 
Florida State Board of Health 

Sofia Pincheira de Ehrenberg, B.N., Los 
Aromos 3501, Santiago, Chile, S. A., Di- 
rector, Public Health Nursing Service, Dept. 
of Health 

M. Jeane Fiaig, 219 Lyon St., Cincinnati 
19, Ohio, Supervising Nurse, Cincinnati 
Health Dept. 

Joyce Frantz, 130 Terrace Ave., Hempstead, 
N. Y., Education Consultant. Nassau County 
Dept. of Health 

Marie K. Freier, M.Ed., 3259 Elland Ave., 
Cincinnati 29, Ohio, Asst. Professor of 
Nursing, Univ. of Cineinnati, College of 
Nursing and Health 


Sally Bray, R.N., 4880 Kirk Rd., Youngstown 
7, Ohio, Director, Dept. of Nursing, 
Mahoning Tuberculosis Sanatorium 

Thomas R. Egbert, M.A., 525 Nancy St., 
Charleston, W. Va., Supervisor of Physical 
Restoration, Division of Vocational Re- 
habilitation, State Board of Edueatien 

Gerald B. Garretson, M.D. DPH., 54 


William H. Henderson, M.P.H., 3711 Glad- 
stone Ave., Indianapolis, Ind., Health Edu- 
cation Consultant, Indiana Stxte Beard of 
Health 

C. E. Langston, 1308 Dougherty Ave., Mis- 
sion, Tex., Superintendent of Public Works 

Binnie L. Manges, R.N., Norwood Gardens, 
Apt. 403, Johnstown, Pa., Exec. Director, 
American Cancer Society, Cambria County 
Unit 

Francis R. Montoro, Market House, Room 2, 
Meadville, Pa., Exec. Secy, Crawford County 
Tuberculosis and Health Society 

George T. Nilson, 95 Elliot St., Norwood, 
Mass., Health Educator, Norfolk County 
Health Assn. 

Marie B. Rodeniser, 51 S. Fourth St., Health 
Center, Zanesville, Ohio, Exec. Secy, Mus- 
kingum County Tuberculosis Assn. and 
Health Center, Inc. 

Jeanne E. Wright, M.P.H., Montgomery 
County Health Dept., Rockville, Md., 
Health Educator 


Public Health Nursing Section 
Lt. Ruby D. Bowen, A.N.C., U. S. Army Hos- 
pital, Camp Attesbury, Ind., U. S. Army, 
Health Nurse 


El e Gill, M.A., 614 Hastings St., Pitts- 
burgh 6, Pa., Asst. Professor, School of 
Nursing, Univ. of Pittsburgh 

Catherine B. Glennon, R.N.. M.P.H., 624 S. 
Woedlawn Ave., Bloemington, Ind., Asst. 
Prefessor Public Health Nursing, Div. of 
Nursing Education, Indiana Univ. 

Mary C. Graham, R.N., 1490 Hillside Ter- 
race, Akron 5, Ohio, Supervisor of Clinics, 
Peoples Hospital 

Dale O. Griesinger, R.N., 1407 Marlowe Ave., 
Lakewood, Ohio, Public Health Nurse, 
Lakewood Div. of Health 

Vera D. Knickerbocker, 415 ‘6th St., Bis: 
marck, N. D., Director, Div. of Public 
Health Nursing, State Dept. of Health 

Margaret D. Maxwell, R.N., 6% S. Court 
St., Athens, Ohio, Field Nursing Con- 
sultant, Ohio Dept. of Health 

Ruth McFadden, Van Wyck Gardens, Croten- 
on-Hudson, N. Y., Public Health Nurse, 
Westchester County Health Dept. 

Frank G. Morrison, MS., 34 Davis Square, 
Somerville, Mass., Chief, Nursing Service, 
Veterans Administration Hospital 

E. Etelka Nussbaum, MS., R.N., 214 W. Oak 
St., Orrville, Ohio, Orthopedic Nursing Con- 
sultant, Dept. of Public Welfare, Services 
for Crippled Children 

Madeline Pershing, R.N.. M.A., F. S. Bidg., 
South, Room 4113, 3rd and C. Sts. S. W., 
Washington, D. C., Nurse Officer, Home 
Aceident Prevention Unit, Div. of Sanita- 
tion, USPHS 

Edith C. Sharritt, M.P.H., 1346 Inglis Ave., 
Columbus 12, Ohio, Nursing Consultant, 
Ohio Dept. of Health 

Lillie Mae Steadman, R.N., 271 West College, 
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Oberlin, Ohio, Director Nursing Service, 
Lorain County General Health District 

Marjorie Stockwell, R.N. 850 Arlington 
Ave., Mansfield, Ohio, Staff Nurse, City 
Health Dept. 

Sarah Stokes, R.N., M.A., 136 E. 2nd St., 
Xenia, Ohio, Director of Nursing, Greene 
County Health Dept. 

Frances Z. Strauss, R.N., 513 W. Briar Place, 
Apt. 704, Chicago 14, Ill, Public Health 
Nurse, City Dept. of Public Health 

Mary M. Sullivan, M.A., 79 Mt. Vernon St., 
Boston, Mass., General Director, Visiting 
Nurse Assn. of Boston 

Janet G. Tate, 36 N. Cooper St., Junior 
League of Memphis, Memphis, Tenn., 
Chairman, Visiting Nurses Assn. Project 

Isabel M. Ugalde, Casilla 419, Valparaiso, 
Chile, S. A. Student, Univ. of Minn., 
School of Public Health 


Epidemiology Section 

George F. Adams, M.D., 75 Borica St., San 
Francisco, Calif., Epidemiologist, Bureau of 
Communicable Diseases, San Francisco 
Health Dept. 

Lt. Colonel Daniel W. Calvin, M.C., Camp 
Detrick, Frederick, Md., Preventive Medi- 
cine Officer, U. S. Air Force 

Basil D. B. Layton, M.D., M.P.H., 639 Jack- 
son Bldg., Ottawa, Ont., Canada, Asst. 
Director of Health Services, Dept. of Na- 
tional Health and Welfare 

Victor C. McPhee, M.D., 909 Hyde St., San 
Francisco, Calif., Epidemiologist, San Fran- 
cisco Dept. of Public Health 

James D. Purvis, M.D., M.P.H., College Park, 
Apt. 8A, Camp Hill, Pa., Special Epidemi- 
ologist, State Dept. of Health 

Richard C. Smith, M.D., 450 Sutter, San 
Francisco, Calif., Epidemiologist, Private 
Practice, City of San Francisco 


School Health Section 

Claire Brownsberger, M.D., 450 N. Grand 
Ave., Los Angeles 12, Calif., Supervisor, 
Health Services, Los Angeles City Schools 

J. C. Hales, M.D., 20 Parker St., Gardner, 
Mass., General Practitioner 

Ray A. Jacobson, D.DS., MS.P.H., V. A. 
Hospital, Fargo, N. D., Chief, Dental Serv- 
ice, Veterans Administration 

Perry J. Sandell, 5332 14th Ave., S., Minne- 
apolis, Minn., Superintendent, Health, 
Physical Education, Recreation and Safety, 
State Dept. of Education 


Dental Health Section 
William E. Baird, D.DS., Fort Peck Indian 
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Agency, Poplar, Mont., Sr. Asst. Dental 
Surgeon, Public Health Service 

Ray E. Carter, D.DS., 1800 E. 21st St., 
Topeka, Kans., Public Health Dentist I, 
Div. of Dental Hygiene, State Board of 
Health 

Arthur E. Chegwin, D.DS., D.D.P.H., 3032 
Garnet St., Regina, Sask., Canada, Di- 
rector, Div. of Dental Health, Dept. of 
Public Health 

Viron L. Diefenbach, D.D.S., 911 Walnut St., 
USPHS, Kansas City, Mo., Public Health 
Dentist, Div. of Public Health Dentistry, 
Public Health Service 

Edward J. Driscoll, D.DS., 4710 Edgefield 
Rd., Parkwood, Bethesda, Md., Asst. Chief, 
Div. of Dental Resources 

Douglas A. Meredith, D.DS., 314 Brother- 
hood Bidg., Kansas City, Kans., Dentist 

George E. Waterman, D.DS., Public Health 
Service, Div. of Dental Public Health, 
Washington 25, D. C., Asst. Chief 


Medical Care Section 

Kenneth E. Ambrose, M.D., Migratory Labor 
Reception Center, P. O. Box 909, El Centro, 
Calif., Sr. Asst. Surgeon(R), USPHS 

James E. Crank, M.P.H., State Dept. of Public 
Health, Atlanta, Ga., Administrative Asst., 
Div. of Maternal and Child Health 

John P. Davis, 515 N. Washington St., Bal- 
timore 5, Md., Administrative Intern, The 
Johns Hopkins Hospital 

Martin L. Guzman, M.D., Massachusetts 
General Hospital, Boston 14, Mass., Ad- 
ministrative Resident 

Bengt Hamilton, M.D., 1100 Chester Ave., 
Room 200, Cleveland 14, Ohio, Director, 
Hospital Survey and Construction Program, 
U. S. Public Health Service 

Benjamin S. Jolly, D.O., 203% N. Clark St., 
Moberly, Mo., Doctor of Osteopathy 

Raymond MclIntyre, M.A., 623 Missouri 
Theatre Bldg., St. Louis 3, Mo., Field Secre- 
tary, Missouri State Medical Assn. 

John W. Merritt, M.D., 404 Bartlet Bidg., 
Windsor, Ont., Canada, Medical Director, 
Windsor Medical Service, Inc. 

Ruth B. Taylor, M.A., 626 Rock Creek 
Church Road, N. W., Washington, D. C., 
Asst. Chief, Medical Social Section, Public 
Health Service, Div. of Chronic Diseases 
and Tuberculosis 

Willard A. Wright, M.D., 11% E. Broadway, 
Williston, N. D., Private Practice, Member 
of The State Health Council 


Unaffiliated 
Frederick O. R. Garner, M.D., D.P.H., Tran- 
quille Sanatorium, Tranquille, B. C., 
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Canada, Superintendent, Div. of Tubercu- 
losis Control 

Frederic A. Gibbs, M.D., 1427 N. Astor St., 
Chicago 10, Ill, Professor of Neurology, 
Univ. of Illinois, Medical School 

Stanley E. Henwood, 509 Lincoln Ave., 
Hohokus, N. J., Exec. Secy., International 
Poliomyelitis Congress 

Lorena H. James, 6618 Windsor St., Berwyn, 
Il, Chief Physical Therapist, Cook County 
Hospital 


Morris London, Ed.M., 140 Laurel St., 
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Malden, Mass., Exec. Secy., Lynn Tuber- 
culosis e 


William R. Peebles, 256 Lowell Ave., Trenton, 
N. J., Chief, Bureau of Personnel and Ac- 
counts, N. J. State Dept. of Health 

Mary E. Rexroad, 1423 N. W. 28th St. 
Oklahoma City, Okla., Phys'cal Therapy 
Consultant, Oklahoma Commission for 
Crippled Children 

Axel C. S. Strom, M.D., D.P.H., Geitmyrsvn 
75, Oslo, Norway, Professor of Social 
Medicine, Univ. of Oslo 


LAWRENCE M. FISHER RETIRES 

Lawrence M. Fisher, Dr.P.H., for the 
past three years engineering field asso- 
ciate of the Association, has retired from 
the Association staff. Dr. Fisher, upon 
retirement from the U. S. Public Health 
Service after more than 30 years of 
service, conducted the Engineering Sec- 
tion Project. This was organized in 
1946 to stimulate wider use of qualified 
personnel and to develop better admin- 
istrative practices in environmental sani- 
tation programs. His present plans, 
though uncertain, do not include imme- 
diate cessation of professional activities. 

With the preparation of Sanitation 
Practices in Local Health Departments, 
1951, the project was completed. Dr. 
Fisher conducted the research studies 
summarized in this report. Participat- 
ing in these studies were 370 workers in 
42 local health departments in 22 states. 
Some of the results of the research show 
the effects of population density, health 
department leadership, and seasonal and 
regional variations on sanitation pro- 
grams. For example, a method is sug- 


gested for objectively evaluating san- 
itation programs of different health 
departments, based on milk sanitation 
performance. Also included are the re- 


sults of time studies of environmental 
sanitation activities. 

The studies were supported by re- 
search grants of almost $100,000 from 
the U. S. Public Health Service. The 
report is now published and available 
from the Association. 75¢. 


DR. KANDLE ACCEPTS NEW POSITION 

Community Research Associates, In-., 
New York City, recently announced 
that Roscoe P. Kandle, M.D., field di- 
rector for the American Public Health 
Association, would join the staff of the 
Associates to assist in studies relating to 
community control of health and wel- 
fare problems. 

Dr. Kandle, who is a graduate of Jef- 
ferson Medical College and of the Johns 
Hopkins University School of Hygiene 
and Public Health, came to the staff of 
the American Public Health Association 
in 1946 as associate field director of the 
Committee on Administrative Practice. 
He became field director early in 1948, 
and since then his responsibilities have 
expanded to serve the entire Association. 
He directed the public health survey of 
Pennsylvania, “Keystones of Public 
Health,” which has been influential in 
the reorganization of the public health 
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services of that state. He also directed 
the survey of the New York City De- 
partment of Health under the auspices 
of the Mayor’s Committee in 1951, and 
a supplemental study of the medical care 
services of the New York City Depart- 
ment of Welfare, both of which have re- 
ceived wide attention. He has been 
responsible for the Vocational Counsel- 
ing and Placement Service of the APHA 
at recent annual meetings. 

Both Gaylord W. Anderson, M.D., 
president of the American Public Health 
Association, and Hugh R. Leavell, M.D., 
chairman of the Executive Board, have 
expressed the Association’s high regard 
for Dr. Kandle’s service as they have 
wished him well in his new responsibili- 
ties. It is expected that Dr. Kandle will 
continue some staff relationships with 
the APHA at least through the forth- 
coming 80th Annual Meeting in Cleve- 
land, the week of October 20, and will 
consult on future public health surveys. 


NEARLY 1,000 EXPRESS THEMSELVES 

By the end of July about seven per 
cent of the Association’s membership 
had acted upon the Executive Board’s 
request for opinions and suggestions 
concerning the Association’s future by 
returning the questionnaire sent to all 
members with a recent News Letter. 
The four most vocal sections at that 
time were Food and Nutrition, Epidemi- 
ology, Statistics and Health Officers, 
nine per cent or more of whose members 
had replied. Engineering and Medical 
Care were the only other Sections whose 
percentage of members replying was as 
great as the over-all average. The mem- 


or Pusitic HEALTH Sept., 1952 
bers of the Public Health Nursing Sec- 
tion, with a little more than four per 
cent replying, were the least vocal up 
to date. 

The returns are now being tabulated 
for Section discussion at the 80th Annual 
Meeting in Cleveland in October. All 
questionnaires received through Septem- 
ber 20, will be included in this prelim- 
inary tabulation. However, this date 
need not inhibit replies from those who 
are unable to meet it. A detailed re- 
port to be prepared for the Executive 
Board will include replies received up 
to December 1, 1952, as well as sum- 
maries of section discussions and recom- 
mendations. Thereafter, the Board will 
make its report to the Governing Coun- 
cil. The analysis of the results of this 
study may well have significance for 
Standing Committees, for the Journal, 
for the Program Committee, for Section 
Officers and Councils, as well as for the 
Executive Board and the Governing 
Council. The questionnaire is tapping 
sources of opinion that in some instances 
have not had other opportunity to be 
heard. The greater the number of mem- 
bers replying the surer will be the 
ground on which future planning can 
be made. 

The present questionnaire has to do 
only with the character of the Associa- 
tion, its membership, and its “core” ac- 
tivities. The Executive Board intends 
to consult the membership in the same 
way about other matters. Replies to the 
current questionnaire indicate that mem- 
bers welcome this opportunity to con- 
tribute their ideas on future trends and 
policies of the Association. 


APHA membership application blank on page XLIX 
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ADVANCE REGISTRATION 
For 80TH ANNUAL MEETING 
AMERICAN PuBLIc HEALTH ASSOCIATION 
CLEVELAND, Oxn10, OcToBER 20-24, 1952 


Members and Fellows of the American Public Health Association and other health workers 
who are not members who wish to register in advance for the Cleveland Annual Meeting are 
cordially invited to do so. (Note: This year the Registration Desk will be located outside the 
exhibit hall at the entrance to the Auditorium. Admission to the exhibit area and meeting rooms 
will be only by display of the official badge. Advance registration will speed your receipt 
of the badge.) 


Each person should fill in the coupon below or a facsimile thereof and mail it with the 
registration fee to the Central Office. We will prepare for your attendance in advance and 
you can then pick up your program and badge without delay at a special section as soon as 
you arrive at Registration Headquarters in the Public Auditorium. At that time your registra- 
tion will have been recorded and it will only be necessary for you to supply your local hotel 
and room number to complete the registration procedure. If you know now at which hotel 
in Cleveland you will be staying, please add this information below. 


Advance registrations cannot be accepted and recorded if received in Central 
Office after October 1, 1952. 


Return to American Public Health Assn., 
1790 Broadway, New York 19, N. Y. 


I wish to register in advance for the Cleveland Annual Meeting. 


Nonmember of A.P.H.A. Registration fee $4. [) 
Please send check 


Member of A.P.H.A. Registration fee $3. oO or money order 
for amount shown 
Fellow of A.P.H.A. Registration fee $3. O 


If you will be accompanied by your wife (or husband) or other dependent member of your 
family who is entitled to free registration, please list the name and address below: 


RELATIONSHIP 

Crry & 
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80TH ANNUAL MEETING 
Cleveland, Ohio, October 20-24, 1952 


A HOUSING BUREAU has been organized for the 80th Annual Meeting of the 
A.P.H.A. in Cleveland, October 20-24. Since all requests for rooms are handled 
in chronological order, it is recommended that you send in your application as 
quickly as possible. 

These rates are subject to change at any time. The list includes some residential 
hotels which may not have rooms available for conventions at all times. 


PLEASE COMPLETE THE APPLICATION FORM 4 PAGE 1203 GIVING ALL 
INFORMATION REQUESTE 


HOTELS HOLDING ROOMS FOR A.P.H.A. AND RATES * 


Hotel Single Double Twin-Beddea 
Alcazar Hotel $6.50-8.00 $8.50-10.00 $ 8.50-12.00 
Allerton Hotel 6.50- 9.00 
Auditorium Hotel 4.00-7.00 6.00- 9.00 8.50- 9.50 
Belmont Hotel 3.25-3.50 5.00- 5.75 4.25- 6.25 
Bolton Square Hotel 3.50-5.00 5.S0- 7.00 6.00- 7.50 
Carter Hotel 4.00-7.50 6.00-10.00 8.00-12.00 
Cleveland Hotel 4.50-8.00 7.00-10.00 10.00-15.00 
Commodore Hotel 6.00-7.50 8.00-10.00 8.50-12.00 
Hollenden Hotel 4.00-8.00 6.00-12.00 8.00-15.00 
Lake Shore Hotel 5.00 up 8.00 up 8.00 up 
New Amsterdam Hotel 3.00-4.00 5.S0- 6.00 6.00- 7.00 
Olmsted Hotel 3.75-6.00 6.50- 9.00 7.50- 9.50 
Park Lane Villa 5.00 6.00 7.00- 8.00 
Quad Hall Hotel 3.00-6.00 6.00-10.00 
St. Regis Hotel 3.00-4.00 5.00- 8.00 5.00- 8.00 
Sovereign Hotel 5.00-6.00 6.00-10.00 6.00-12.00 
Statler Hotel 4.50-9.00 7.50-10.50 9.00-14.00 
Stockbridge Hotel 3.00 5.00 6.00 
Tudor Arms Hotel 4.50 up 7.00 up 
Wade Park Manor 5.50 up 7.50 up 8.50 up 


Westlake Hotel $.00-6.00 8.00- 9.00 9.00 


* Parlor suites available. Rates on request. 
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PLEASE USE THE FORM BELOW 
IN MAKING HOTEL RESERVATIONS 


The Central Office has been notified that the Statler Hotel is now 
booked to capacity. 
All the other hotels which have been contacted inform us that there 


are still rooms available for delegates to the 80th Annual Meeting of 
the American Public Health Association. 


HOTEL RESERVATION FORM es 
MAIL TO: Mrs. Louise D, Perkins, Director Single rooms are very scarce. Please indicate if you would be 4 
A.P.H.A. Housing Bureau willing to share a twin-bedded room with another member. a 

Cleveland 13, Ohio 
PLEASE MAKE RESERVATIONS NOTED BELOW: (Please print or type.) By 
Single room @ $ Twin-bedded room @ $ ........ 

Double room @ $ ..........- 

! 

NAMES OF ALL OCCUPANTS: ADDRESSES Ast 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS AVAILABLE 


Physicians—with or without public 
health training, and iatricians needed 
in Maternal and Child Health and TB 
control programs, also in Emergency 
Surgery, at salaries from $6,535-$9,475 per 
year. Five-day week, pension, civil serv- 
ice appointment. Write: E. R. Krum- 
biegel, M.D., Milwaukee Health Dept., 
City Hall, Milwaukee 2 2, Wis. 


Public Health Executive—$11,016 (flat 
rate) per year. Forty-hour week, paid va- 
cations, sick leave, retirement plan. Must 
be under 55, graduate of medical school, 
with one year internship; plus one year 
of graduate study of preventive medicine; 
six months’ field experience in recognized 
state or local health dept. One year ex- 
geconee in public health administration. 

rite: Wayne County Civil Service Com- 
mission, 2200 Cadillac Tower, Detroit, 
Mich. 

edical Positions—Field Director. To 
direct local health work in 40 counties; 
salary $11,000 per annum, plus travel. 
County Health Officer—-Salary $7,200 per 
annum plus travel; opportunity for ad- 
vancement and postgraduate training. 
Write: Bruce Underwood, M.D., Com- 
missioner of Health, Kentucky State Dept. 
of Health, 620 S. Third St., Louisville, Ky. 


Health Officer—Houghton-Keweenaw- 
Baraga District Health Dept., serving the 
Copper Country of Michigan, with popu- 
lation of 50,440, and staff of five nurses 
and a public health engineer. Excellent 
opportunity for strong program in ma- 
ternal and child health and tuberculosis 
control. New sanatorium opened this 
year. Branch State Laboratory also in 
this district. Year round resort area, main 
office in a college town. This is an im- 
portant job; salary open. Write: Chief, 
Section of Local Health Services, Michi- 
eae of Health, Lansing 4, 

ich. 


Health Officer—Must have one year's 
special training in recognized school of 
public health. Salary $7,240; travel ex- 
penses additional. Write: M. L. Palmieri, 
M.D., Acting Health Officer, Board of 
Health, Middletown, Conn. 


Psychiatrist—wanted who is interested 
in developing, as director, a state mental 
health program. Work would include 
organizing and conducting traveling child 
guidance clinics. Salary open. Vacation, 
sick leave, retirement. Write: Harold M. 
Erickson, M.D., State Health Offficer, 
State Board of Health, State Office Bldg., 
Portland, Oregon. 


Sanitary Engineers—to work in Cali- 
fornia state public health program of 
water supply, waste disposal, and vector 
control, Opportunity tor advancement. 
Two years’ experience, including at least 
one in sanitary or public health engineer- 
ing, and college degree will qualify. Civil 
or chemical engineering experience or 
training applicable. Salary starts $395 
per month. Periodic raises to $481. 
Write: Recruitment Section, State Per- 
og Board, 1015 L. St., Sacramento, 
Calif. 


Sanitarian (educational)—For newly- 
created position of training supervisor. 
Need person to establish and supervise 


full-time inservice training. Entrance 
salary up to $3,800. Necessary qualifi- 
cations include B.S. degree with ex- 


perience in field sanitation activities and 
teaching methods. itarian (industrial 
health)—Trained, experienced sanitarian 
to act as supervising sanitarian in indus- 
trial health. Starting salary $3,696 
Write: A. P. Bell, Engineer Director, 
Louisville and Jefferson County Dept. of 
Public Health, 240 E. Madison St., 
Louisville, Ky. 


Veterinary Meat Inspector—Must pos- 
sess D.V.M. Pr be able to secure Michi- 
gan license. Position in large packing 
plant. Retirement, vacation, sick leave, 
and hospitalization benefits. Prefer appli- 
cants under 55 years of age. Salary open. 
Write: R. L. Loftin, M.D., Director, Bay 
City Dept. of Health, City Hall, Bay 
City, Mich. 


Dental MHygienist—-for progressive 
dental health program of well established 
county health department. To perform 
topical application of sodium fluoride and 
to assist with expanding dental health 
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educational program. Salary range 
$2,760-3,240 with excellent vacation, sick 
leave, and retirement benefits. Apply to 
Commissioner of Health, Cattaraugus 
County Health Dept., 302 Laurens St., 
Olean, N. Y. 


Medical Social Work Consultant— 
Positions in California State Dept. of 
Public Health and Social Welfare. Re- 
quires medical social work experience 
which includes supervised work in a hos- 
pital or clinic and consultative, super- 
visory, or administrative experience after 
completion of two-year graduate course 
in social work or medical social work. 
Salary remge $376-458 a month. Write: 
State Personnel Board, 1015 L. St., Sacra- 
mento, Calif. 


Health Education Director—To provide 
consultatjon services to county tubercu- 
losis ass@ciations and to direct the health 
education program in Portland. M.P.H. 
and at ‘ast two vears’ experience re- 
quired. Beginning salary $4,200, increas- 
ing to a maximum of $4,800 per annum. 
Write: Oregon Tuberculosis and Health 
Assn., 605 Woodlark Building, Portland 
5, Oregon. 


Superintendent—of an institution for 
vith retarded mental develop- 
ment, conia State School, Laconia, 
N. H. Opportunity for building a pro- 
gressive program for the mentally re- 
tarded. anne a liberal realistic policy 
designe® to make happier the lives of 
these unfortunates and to train the poten- 
tially employable. Salary range $5,875— 

Advantages of full maintenance, 
estimat&i as an additional $3,000. Apply: 
John McIntyre, Chairman, Board of Trus- 
oe Laconia State School, Laconia, 


Senior Public Health Nurse—for staff 
position, progressive urban service, sal- 
ary $3,300-3,600, travel $60 per month, 


five-day week, two weeks’ vacation, sick 
leave, @excellent retirement benefits. 
Write Olivia Smythe, R.N., Director, 
Div. o™ Public Health Nursing, Dallas, 
Tex. 

N Generalized program in health 
dept. ving city of 71,000. Starting 
salary tween $255-270 per month de- 
pendi n qualifications, plus hospital and 
surgi insurance and retirement benefits. 
and/or experience preferred. 


Write: Nursing Supervisor, Racine Health 
Dept., City Hall, Racine, Wis. 


Public Health Nurse (field supervisor) 
—training center. Qualifications: at least 
one year basic preparation in public 


health, plus experience. Three weeks’ 
vacation, 38-hour week, sick leave, retire- 
ment plan. Salary $276-315, depending 
on qualifications. Travel allowance. 
Write: Marion G. Fisher, M.D., Lorain 
County General Health District, Oberlin, 
Ohio. 


Public Health Nurses—Generalized pro- 
gram in medium-sized county. Starting 
salary $303, top $375; 40-hour week, 
3-week paid vacation, retirement sick leave 
benefits. County car furnished or 7%¢ 
mile. Ideal southern California com- 
munity. pores Orange County Persol- 
nel fa 644 N. Broadway, Santa Ana, 
Calif. 


Public Health Staff Nurses—for a gen- 
eralized program. Well established health 
unit of five counties under the direction 
of a full time Health Officer. Salary 
range from $2,640 to $4,200, depending 
upon qualifications. Annual and sick 
leave. State Merit and Retirement Plan. 
Travel allowance of 7%¢. Write: Cecil 
C. Smith, M.D., District Health Officer, 
a District Health Unit, Mandan, 


Public Health Nurses—in generalized 
program. Monthly salary range $319- 
349, 40-hour week, paid vacation and ill- 
ness, uniform allowance, transportation 
furnished. Certificate in public health 
nursing required. Nurses with unmet 
certificate credits may qualify through 
loca: university program—salary $295— 
305. Write: Superintendent of Nurses, 
Milwaukee Health Dept., Milwaukee, Wis. 


Staff Public Health Nurse—General- 
ized program, starting salary $295 per 
month. Five-day week, three-week vaca- 
tion, sick leave, retirement system, 8¢ 
per mile. Write: Raymond C. Leer, 
M.D., Health Officer, Santa Cruz County 
< Dept., P. O. Box 962, Santa Cruz, 
alif. 


Public Health Nurse—for Platte City, 
Mo. Starting salary $305 plus mileage. 
Within 25 miles of Kansas City. Write: 
Mrs. Lucille Ross, R.N., Platte County 
Health Center, Weston, Mo. 


Public Health Nurses—for urban and 
rural health work. Vacation, sick leave, 
retirement benefits. Salary open. Write: 
Health Commissioner, Wayne County 
Dept. of Public Health, Wooster, Ohio 


i Public Health Nurse—for 
staff position in generalized program of 
well established county health department. 
Entrance salary $2,820 with increments to 
$3,300. Forty-hour week. Liberal va- 
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cation, sick leave, and retirement benefits. 
Car furnished. Apply Director of Public 
Health Nursing, County 
aa Dept., 302 Laurens St., Olean, 


Staff Public Health Nurse — for 
Rochester-Olmsted County Health Unit. 
Combined population 47,000. Health-con- 
scious community, with excellent clinical 
and research facilities. Health Dept. has 
full-time staff including health educator, 
social worker, mental health staff, medical 
clinic, nutrition programs. Generalized 
public health nursing program including 
school work and bedside care on a demon- 
stration and supervision basis. Also an 
active student program in codperation 
with the University of Minnesota School 
of Public Health and the State Dept. of 
Health. New public health center. De- 
gree and minimum public health training, 
car necessary; mileage 7%4¢ per mile. 
Minimum salary $3,300. Salary adjust- 


POSITIONS 


Senior Health Officer (retired)— 
M.P.H. with wide experience in health 
and internal diagnostic fields. Desires 
position in New York City as director or 
consultant in health education, internal 
medicine, or industrial medicine, single or 
combined service in private health or in- 
dustrial organization. Write: Box Ph-31, 
Employment Service, APHA or call 
BUtterfield 8-8943. 
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able within range, depending upon_ex- 

perience and qualifications. Good 

personnel policies. Write: Miss Doroth 

E. Anderson, Director of Public Healt 

Nursing, Public Health Center, Rochester, 
inn. 


Nursing Supervisor—for tuberculosis, 
Baltimore County Health Dept. Degree, 
special preparation in tuberculosis nursing 
required; salar $3,900—4,875 Also 
Public Health | — Salary-qualified 
$2,961-3,750; junior, $2,646-3,150; trainee, 
$2,520. Population 300,000; suburban, in- 
dustrialized, and rural area, county seat 
eight miles from Baltimore. Generalized 
service including progressive school pro- 
gram, 48 field nurses. One month’s va- 
cation, 5-day, 35%4-hour week, sick leave, 
retirement plan. For use of personal car 
allowance of 7 cents per mile. Write: 
Dr. William H. F. Warthen, Health 
Officer, Baltimore County Health Dept., 
Towson 4, 


WANTED 


Industrial H —Seven years ex- 
perience in all phases of industrial hygiene 
including supervision, plus seven years 
toxicology, medicolegal, and forensic 
chemistry. Age 39, married. Desires 
permanent connection with industrial or 
insurance organization. 

Write: Box IH-6, Employment Service, 
APHA. 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


WANTED—(a) COUNTY HEALTH COMMIS. 
SLONER;; staff of 55; California. (b) HEALTH 
OFFICER; town of 40,000 near university center, 
East; expansion program; competent leader re- 
quired. (c) ASSOCIATE PROFESSOR; depart- 
ment of preventive medicine and x3 sae 

universit medical school. (d) ASSI NE 
DIRECTOR in charge of outpatient En. et 
and qualified to serve as director of health and 
welfare; one of country’s largest teaching institu- 


tions. (e) DIRECTOR; visiting nurse associa- 
tion; large city, erecey center; Southwest. (f) 
PUBLIC HEALTH NURSES to direct rehabilita- 


tion programs ; 


important industrial conipany; New 
England and South. € 


(g) SCHOOL NURSE; 
winter resort; Southwest. (h) STAFF NURSES; 
county generalized program; coast town; Cali- 
fornia ; cars (i) OR: health 
rogT: liberal arts college; Midwest. qj) 
1E. EDUCATOR § IPERVISOR, oy 
Pacific Northwest. 


TAR Asia; $7,000. (1) FARIANS 
and ih engineers; urban and rural depart- 
ments; Midwest. (If you will write for our 


ANALYSIS FORM, we individual 

survey of rtunities which requis. 

ments. ) DICAL BUREAU, BUR RNEICE 

LARSON, PALMOLIVE BUILDING, CHI- 
GO 


FOR THE 
HEALTH 


WANTED 
FOLLOWING (a) PUBLIC 
PHYSIC IAN; Diplomate American Board ; 
years’ administrative aqutnae, county an 

litan health oe (b) PUBLIC 

EALTH NURSING 
B.A. ; certificate, public health nursing; nine years 
experience including four years, assistant ‘eo 

fh health; five, consultant, state healt — 
jt (c) HEALTH EDUCATOR; B.A., A. 
eastern university; 12 years, director 
education; associate professor, health education, 
state university. (d) SANITARY ENGINEER; 
Master’s degree in Chemical Engineering — 
Sanitary Engineering) ; five 
state s artment of health. UR 
BURNEICE LARSON, PALMOLIVE BUILD: 
ING, NCHICAGO. 
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NEWS FROM THE FIELD 


WHO NEWS 
A Canadian Summary of WHO 


Program 

An attractive and effective summary 
of WHO and its activities appears as 
a supplement to the April-May, 1952, 
issue of Canada’s Health and Welfare, 
the official organ of the Canadian De- 
partment of Health and Welfare. In 
eight pages of space, about half of which 
is devoted to illustrative charts and 
pictures, the purpose, history, member- 
ship, organization, and a sampling of 
activities are described. It should be a 
useful document for helping Canadians 
to understand and support WHO. 

It will be remembered that Brock 
Chisholm, M.D., director-general of 
WHO, was deputy minister of the Cana- 
dian Department of National Health 
and Welfare. A Citizens’ Committee 
for WHO is in process of organization 
under the auspices of the Health League 
of Canada. This organizaton is the 
Canadian counterpart of the National 
Health Council in the United States 
which is also sponsoring a Citizens’ 
Committee. 


Venereal Disease Campaign in Egypt 

For more than a year a WHO Vene- 
real Disease Advisory Team has been 
assisting the Egyptian Ministry of 
Health in a venereal disease campaign. 
Recently Dr. Olav Idsoe, formerly 
director of the venereal disease clinic 
in Bergen, Norway, has been made 
leader of the Team. 

Edfah, a village of 9,000, has beén 
selected for the first intensive campaign 
in upper Egypt. In addition to treat- 
ment of patients, a study will be made 
as to whether laborers who go to ports 
and urban areas for work carry the 
disease back to the village. An Egyptian 
Team in charge of the work was pre- 
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pared through training courses at the 
Hod El Marsoud Hospital in Cairo 
given by the WHO Advisory Team in 
Egypt. 

The WHO Newsletter in a story, 
“Shielding the Unborn from Sickness,” 
with pictures, details the steps by which 
a mother was protected from passing on 
syphilis to her unborn child. One step 
in the process was getting the approval 
of the village headmen—the political and 
religious leaders. 


Iraq Begins Big New Health Drive 

Seven agreements are in effect be- 
tween the Government of Iraq and 
WHO for health projects involving 
leprosy control, rural health, malaria, a 
tuberculosis program, a maternal and 
child health center, and the teaching 
of modern research methods. 

Tuberculosis is being attacked on 
several fronts. A mass BCG vaccina- 
tion campaign carried out among chil- 
dren and adolescents, mostly in the 
cities, involves about 800,000 tests in 
the next 2 years. A WHO team is 
being assembled to staff a modern TB 
demonstration and training center in 
Baghdad, the land and building for 
which the Traqi government has appro- 
priated. 

A WHO antimalaria team to demon- 
strate control measures and to train 
local people in the specialized technics 
required has been accepted by the Iraqi 
government. The team consisting of a 
malariologist, an entomologist, and a 
sanitarian, is matched by Iraqi person- 
nel who receive practical field training 
to enable them to continue and expand 
control measures. The Tanjero Valley 
is serving as a demonstration area. It 
is one of the most malarious in the 
whole of Iraq. Adequate control 
measures applied here will not only 
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alleviate much suffering but lead to 
agricultural progress. 


International Rabies Meeting 

WHO held its first international meet- 
ing on rabies at the Pasteur Institute 
in Coonoor, India. This technical two- 
week meeting was organized to meet 
the need for up-to-date information on 
combating the disease. 

A Reference Manual on Rabies con- 
taining detailed descriptions of labora- 
tory technics and methods of field con- 
trol was prepared for distribution to 
the 50 rabiologists from 19 countries. 
Demonstration material and standard 
virus strains were also distributed to 
participants. 

The 10-point agenda included the 
following: epidemiology of rabies, 
clinical manifestations, pathology, diag- 
nostic procedures, production of human 
and veterinary vaccines and serum, 
potency-testing of vaccines, post-ex- 
posure treatment in man and animals, 
organization of field control programs, 
research problems, and care of labora- 
tory animals. 


Health Survey of Korea 

At the request of the UN Korean 
Reconstruction Agency, WHO has 
agreed to undertake a health survey in 
Korea as the basis of plans for a long- 
range program to be developed in 
Korea and financed by UNKRA. Re- 
cruitment of a team of outstanding 
public health experts to conduct a pre- 
liminary six-month survey has begun at 
WHO headquarters in Geneva. 

WHO has already contributed to relief 
work among the civilian population in 
Korea by helping in the recruitment of 
additional medical auxiliary personnel 
for health work. Last year the organi- 
zation sent there 11 medical officers, 5 
public health engineers and 5 sanitarians 
who were assigned to emergency relief 
work. Beginning in 1952 the WHO 
teams were transferred to UNKRA. 


or Pusiic HEALTH Sept., 1952 
Status of Environmental Sanitation 
The second report of the Expert Com- 

mittee on Environmental Sanitation was 

published in June. In accordance with 
the request of WHO’s director general, 
the Committee’s second session in 

October, 1951, devoted itself to the 

specific problem of the education, train- 

ing, and utilization of environmental 
sanitation personnel. Hence, the report 
deals largely with this subject. Among 
the recommendations of the Committee 
is that “the education and training of 
the medical officer of health and others 
in environmental sanitation be so di- 
rected as to make them aware of the 
contribution that sanitary engineering 
can make towards the promotion of 
health”; also that, “the committee 
emphasizes strongly the importance of 
teamwork and the mutual regard and 
coéperation which are implicit in it.” 
The fact that the second meeting and 
report of this Expert Committee could 
be devoted to training and education of 
environmental sanitation personnel 
emphasizes the fact “that the need for 
environmental sanitation has found in- 
creasing acceptance in all countries.” 
The first report of the Expert Com- 

mittee published in September, 1949, 
was much more largely concerned than 
the second with emphasizing the im- 
portance of environmental sanitation as 
an integral part of health services. At 
that time it was necessary to lay stress 
on the place of the sanitary engineer “in 
the hierarchy of policy and program 
making.” The second report is con-. 
cerned with the training and education 
of the sanitary engineer so that “his 
voice will be consistently heard’’ both 
by his official status and his professional 
competence. 


COOPERATIVE RHEUMATIC FEVER STUDY 

A preliminary report of the findings 
of an international study of the treat- 
ment of rheumatic fever was made at a 
joint scientific session of the Council on 
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Rheumatic Fever and the American 
Rheumatism Association im Chicago in 
June. The study, begun in 1951, with 
the object of measuring the relative 
values of ACTH, cortisone, and salicy- 
lates is being conducted in 13 centers 
of Canada, Great Britain, and the 
United States. 

The preliminary report for a panel of 
investigators was made by David D. 
Rutstein, M.D., chairman of the Com- 
mittee on Criteria and Standards of the 
Council on Rheumatic Fever. He re- 
ported that ‘‘no firm conclusions can at 
present be drawn concerning the drug 
most effective in the control of the acute 
illness. The cases have not been under 
observation sufficiently long to provide 
data on the prevention of rheumatic 
heart disease.” 

At the time of the panel report, 658 
cases had been admitted to study in all 
3 countries. About half of these cases 
had been “analyzed for changes in those 
symptems, signs and laboratory obser- 
vations usually considered important in 
evaluating the course of acute rheumatic 
fever. . . . It appears that individual 
symptoms, signs, or laboratory observa- 
tions may have been affected more 
favorably by one or another of these 
three drugs, but no consistent pattern 
is evident.” Eventually a total of 750 
cases will be available for complete and 
detailed analysis. 

The panel investigators included 2 
British, 1 Canadian, and 7 United States 
representatives. Support for the study 
is shared by the American Heart Asso- 
ciation, the Canadian Arthritis and 
Rheumatism Society, the British Med- 
ical Research Council, the National 
Heart Institute of the U. S. Public 
Health Service, the U. S. Air Force, and 
the Armed Forces Epidemiological 
Board. 


PREVENTION OF PREMATURITY 
In the spring of 1952, the California 
State Department of Health, under the 


leadership of Anita E. Faverman, M.D., 
chief of the Bureau of Maternal and 


Child Health, held two regional working _ 


conferences in different parts of the 
state on Prevention of Prematurity. A 
departmental planning committee, rep- 
resenting the various disciplines, planned 
the conferences and is continuing as a 
departmental follow-up committee. 

Approximately 300 persons partici- 
pated in one or the other of the two 
conferences. Made up largely of ad- 
ministrators and staffs of local and state 
public health departments, the group 
included also representatives of uni- 
versity faculties in medicine. public 
health, nursing, and nutrition; private 
physicians, public and private hospitals, 
medical and hospital insurance plans, 
and public welfare and school depart- 
ments. 

The general purpose of the con- 
ferences was to consider the responsi- 
bility of the health department in the 
prevention of prematurity and the 
public health methods that can be used 
effectively in prevention. The con- 
ferences were said to be the first at- 
tempt anywhere to identify the pre- 
vention of prematurity as an entity in 
the public health program for maternal 
health. They were further unique in 
that all the professional disciplines were 
included that have an important con- 
tribution to make to the solution of this 
public health problem. 

The papers presented and digests of 
panel discussions, together with recom- 
mendations of the 18 working groups, 
are being published in California’s 
Health, the monthly bulletin of the State 
Health Department. 


WILDLIFE DISEASE ASSOCIATION 
The Wildlife Disease Association was 
organized at the March, 1952, meeting 
of the North American Wildlife Con- 
ference in Miami, Fla. Carlton M. 
Herman, Sc.D., wildlife pathologist of 
the Patuxent Research Refuge in 
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Laurel, Md., was named its first chair- 
man. The Association aims for closer 


_ coérdination of investigators in this 


field and has expressed interest in popu- 
lation dynamics, nutrition and nutri- 
tional diseases, animal pathology, 
bacteriology, virology, parasitology, 
immunology, toxicology, therapeutics, 
and related subjects. 

According to Dr. Herman, the prac- 
tice of wildlife management in North 
America has now attained the status of 
a recognized profession. Frequently de- 
sirable populations of wildlife species 
need to be managed so that they may 
be maintained, and in many instances 
increased. Wildlife management is also 
charged with the control of nuisance 
species whose populations are believed 
to conflict with human health and 
economy, or with the welfare of more 
desirable species of wildlife, so that their 
reduction appears warranted. There is 
need for much more knowledge than is 
currently available for judicious han- 
dling of many of the problems incident 
to managing wildlife populations. 

The Wildlife Disease Association 
plans a full day of informal discussions 
in connection with the North American 
Wildlife Conference to be held in Wash- 
ington, D. C., March 9-11, 1953. Fur- 
ther information as to membership and 
meetings may be obtained from Dr. 
Herman. 


ARMED FORCES MEDICAL LIBRARY 

The Army Medical Library, the 
largest institution of its type in the 
world, has become the Armed Forces 
Medical Library serving as a central 
medical library for the Army, the Navy, 
and the Air Force, and as a national 
library for medicine and _ related 
sciences. In addition to the medical 
services of the military departments, the 
facilities of the library are available to 
other governmental agencies, medical 
research and development contractors, 
and civilian physicians and medical 
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scientists. Colonel Frank B. Rogers, 
M.C., USA, who has since October, 1949, 
directed the Army Medical Library car- 
ries on as director of the reorganized 
and broadened Armed Forces Medical 
Library. 


FIRST PUBLIC HEALTH NURSE TO WIN 
ROBERTS FELLOWSHIP 

The Fellowship Award Committee of 
the American Journal of Nursing Com- 
pany has announced the selection of 
Anne Rice, R.N., supervisor of public 
health nurses, Baltimore County Health 
Department, as the winner of the 1952 
Mary M. Roberts Fellowship Award. 
Miss Rice, whose winning manuscript 
was “Geriatrics and I,” is the first public 
health nurse to win this award which 
was established in 1950 in honor of 
Mary M. Roberts, distinguished editor 
emeritus of the American Journal of 
Nursing. The purpose of the fellowship 
is to assist qualified nurses to develop 
writing skills so that they may better 
interpret nursing to nurses, prospective 
nurses, and the general public in both 
professional and lay publications. The 
winner receives between $3,000 and 
$4,000 for a year’s study in education 
and journalism at a recognized college 
or university. 

Miss Rice is a graduate of Washing- 
ton University School of Nursing in St. 
Louis, Mo., and holds a master’s degree 
from Columbia University. She has 
been a senior staff nurse in both the De- 
fiance County, Ohio, and in the Oak 
Ridge, Tennessee, Departments of 
Public Health. Miss Rice is on leave 
of absence from the Baltimore County 
Health Department and enrolled at 
Teachers College, Columbia University. 
New York. 


HISTORY OF AMERICAN EPIDEMIOLOGY 
The Epidemiology Section of the 
American Public Health Association 
held its 20th anniversary session in New 
York City in October, 1949. Four man- 
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uscripts were presented, covering four 
periods in the development of American 
epidemiology and representing contribu- 
tions by Professor C.-E. A. Winslow, 
Drs. W. G. Smillie, James A. Doull, and 
John E. Gordon. A canvass that was 
held midway in the program gave evi- 
dence of great interest and, as Dr. 
“Franklin H. Top, who was then secre- 
tary of the Epidemiology Section, 
APHA, pointed out, resulted in a 
virtual mandate by the audience to pre- 
serve in more tangible form the contri- 
butions of the anniversary sessions. 

As a consequence publication of the 
four papers, subsequently augmented, 
was decided upon after consultation with 
the authors and with the Association. 
The resulting monograph is sponsored 
by the Epidemiology Section and it has 
now appeared, published under the title 
The History of American Epidemiology 
by the C. V. Mosby Company. The 
book is reviewed in this issue. 


COMMUNITY RESEARCH ASSOCIATES 
GRANT 

Community Research Associates, Inc., 
New York, Ny. Y., has received a grant 
of $550,000 from the Grant Foundation 
of New York to continue studies in rela- 
tion to community control of health and 
welfare problems. The new grant will 
set in motion “a { y>-year plan to work 
out scientific patterns for effective pro- 
cedures to prevent and control the health 
and welfare problems which disable so 
many American citizens, at a cost to tax- 
supported and voluntary social organi- 
zations of some thirteen billions of 
dollars annually.” The first year of the 
project will be devoted to selection and 
negotiation with cities suitable for 
experimentation. The remaining four 
years will see the establishment of 
simultaneous local projects, the working 
out of classifications and control pro- 
cedures, the analysis of findings, and 
preparation of evaluative reports. 
An earlier grant made four years ago 
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was used by Bradley Buell, executive 
director of Community Research Asso- 
ciates, to underwrite a research project 
which included a pilot study of social 
conditions in St. Paul, Minn. This 
project revealed, among other facts, that 
about six per cent of the families re- 
quiring health and welfare services were 
absorbing more than half of all the avail- 
able services. 

Appointment was announced of new 
associate directors, including Roscoe P. 
Kandle, M.D., M.P.H., who has resigned 
as field director of the American Public 
Health Association, and Harry O. Page, 
and Paul T. Beisser, each of whom was 
a consultant on the original pilot study 
in St. Paul. 


SEATTLE VOTES ON FLUORIDATION 

A report from Seattle by the Commis- 
sioner of Health, Sanford P. Lehman, 
M.D., M.P.H., and Barbara L. Kahn, 
M.P.H., was presented to the Western 
Branch of the APHA at its Denver 
meeting in June, that Seattle in March, 
1952, had voted two to one against 
addition of fluorides to the municipal 
water supply. This resulted in spite 
of the fact that fluoridation was en- 
dorsed by the local Dental Society, the 
local Pediatric Society, the Executive 
Board of the King County Medical 
Society, the local Health Department, 
the Seattle PTA Council, and many na- 
tional scientific bodies. 

Dr. Lehman and Miss Kahn’s analysis 
of the opposition and its methods has 
been made available in a mimeographed 
report, copies of which may be obtained 
from the Seattle-King County Depart- 
ment of Public Health, 1500 Public 
Safety Building, Seattle 4, Wash. 


UNIVERSITY MEDICAL AFFAIRS COUNCIL 

“To advise and assist in the discharge 
of its public responsibilities and in the 
development of its medical program,” is 
the purpose of a Council on Medical 
Affairs recently established by the 
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trustees of Columbia University in New 
York City and believed to be the first 
such Council established by a University 
in the United States. Made up of 30 
persons broadly representative of busi- 
ness and professional groups the pri- 
mary function of the Council will be to 
“help form policies.” 

Among the broad problems on which 
the Council will advise, the following 
are indicated: 


1. Health needs of the Metropolitan New York 
area. 

2. The rising demand for broader heaith serv- 
ices on a prepayment basis. 

3. Health programs of industry and labor. 

4. Medical aspects of national and community 
defense programs. 

5. Insurance against the erosion of high edu- 
cational standards for medical personnel. 

6. The University’s relations with institutions 
affiliated with it for medical and community 
health purposes. 


TECHNICAL SOCIETIES ELECT 
Recent elections have brought new 
officers to two technical societies. These 
are: 
Illuminating Engineering Society: 
President: Everett M. Strong, professor of 
electrical engineering, Cornell University, 
Ithaca, N. Y. 
Vice-President: Duncan M. Jones 
Treasurer: Kirk M. Reid 
American Society for Testing Ma- 
terials: 


President: Harold Lee Maxwell, Sc.D., super- 
visor of mechanical engineering consultants, 
E. I. du Pont de Nemours & Co., Wilming- 
ton, Del. 

Vice-President: Norman L. Mochel 


ADVICE ON FOREIGN STUDENT PROGRAMS 

Because of the growing number of 
federally-sponsored students and visi- 
tors for advanced study in health and 
medicine, an Advisory Committee on 
Foreign Students and Visitors has been 
created by the U. S. Public Health Serv- 
ice. The new Committee will advise the 
Service’s Division of International 
Health, which gives program assistance 
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to those who come here for advanced 
training in medicine and health under 
federal programs of technical aid to 
underdeveloped areas. During 1951, the 
Division gave assistance to about 700 
advanced students of this type in addi- 
tion to others sponsored by their own 
governments or other agencies. 
The members of the newly-appointed ~ 

Advisory Committee are: 


Cora Du Bois, Director of Research, Institute 
of International Education, Washington, 
D. C. 

Katherine Faville, R.N., National Organiza- 
tion for Public Health Nursing and National 
League of Nursing Education 

Marion G. Fisher, M.D., Health Commis- 
sioner, Lorain County (Ohio) Health De- 


partment 
Paul Jeserich, D.D.S., American Dental As- 
sociation and American Association of 


Dental Schools ik 
Hugo Muench, M.D., Association of Schools 5 

of Public Health 
Helen Pruitt, R.N., American Hospital Asso- . 

ciation 


Mack Shanholtz, M.D., Association of State 
and Territorial Health Officers 

Francis S. Smyth, M.D., Association of Amer- 
ican Medical Colleges 


Clarence I. Sterling, Conference of State 
Sanitary Engineers 

Frank Wilson, M.D., American Medical 
Association 


MONTANA HAS A BICOUNTY HEALTH 
UNIT 

Montana’s first bicounty health unit 4 
has been organized, made up of Big Horn 4 
and Rosebud Counties. The total pop- 4 
ulation served is about 17,000. The 
full-time health officer is B. K. Kil- 
bourne, M.D., who retired as state 
health officer two years ago. 


OHIO MOVES AHEAD 

Ohio’s more than 203 legal heal 
jurisdictions are gradually being r 
duced. Recently the City of Lima a 
Allen County, each previously with par 
time health officers, consolidated the 
health services. Gail Miller, M.D., pr 
viously part-time health officer in th 
county, is the full-time health officer o 
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the new consolidation, serving nearly 
90,000 persons. 

Morgan and Perry Counties are in the 
process of consolidating their part-time 
services into a full-time unit that will 
serve about 42,000 persons. The City 
of Portsmouth, with nearly 40,000 of 
Scioto County’s 83,000 population, has 
voted to have a full-time health officer. 
The rest of the county remains cur- 
rently with part-time service. Further, 
Maumee, which by virtue of a popula- 
tion of more than 5,000 in the 1950 
census, is now a legal health jurisdiction, 
and has contracted with Lucas County 
for full-time health services. These four 
developments when completed will add 
nearly 175,000 persons to those in Ohio 
served by a full-time health officer. 


1953 REHABILITATION COURSES 

The Institute of Physical Medicine 
and Rehabilitation of the New York 
University-Bellevue Medical Center an- 
nounces its 1952-1953 course in Ad- 
vanced Methods for Physical Thera- 
pists. A four-week course in three 
sections, Severe Disabilities and Their 
Rehabilitation, Skills and Methods of 
Functional Activities, and Clinical Ex- 
perience will be given three times during 
the year, October 27—November 21, 
1952, January 5-30, and April 13—May 
8, 1953. The course is open to certified 
physical therapists. Tuition $80. 

The Institute is also repeating its 
three-week seminar in physical rehabili- 
tation methods for nurses on December 
1-19, 1952, March 2-20, and May 18- 
June 5, 1953. Open to registered nurses 
with a minimum of one year of ex- 
perience. Tuition $60. 

Edith Buchwald, Director of Re- 
habilitation Courses for Physical Thera- 
pists, Institute of Physical Medicine and 
Rehabilitation, 400 East 34th St., New 
York 16, N. Y. 


BORDER PUBLIC HEALTH ASSOCIATION 
The United States-Mexico Border 
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Public Health Association met in 
Monterey, Mexico, in late March. 
Among 18 resolutions passed was one 
conferring honorary life membership, the 
second of its kind, upon Victor M. 
Ehlers, director of the Bureau of Sani- 
tary Engineering, Texas State Health 
Department, who helped to organize the 
Association and draft its constitution 
and who has been present at each of its 
10 annual meetings. 

Among other resolutions was one 
urging support of the postgraduate engi- 
neering courses in the University of 
Mexico. Another urged that the Pan 
American Sanitary Bureau and other 
government agencies encourage correct 
pasteurization of all milk consumed in 
the urban areas of the two countries. A 
third urged that the respective govern- 
ments assure that agriculture workers 
be admitted to the United States legally 
so that they would have the benefit of 
laws and agreements designed to safe- 
guard their health and welfare, and 
further, that they be provided with 
suitable housing, safe water, proper 
sanitary facilities, adequate nutrition, 
and recreational facilities. In a fourth 
resolution, in the interest of yellow 
fever control, both the Mexican and 
United States governments were urged 
to (1) intensify measures to eradicate 
Aedes aegypti, (2) extend vaccination 
program for all persons living or working 
in jungle areas, (3) increase support 
and facilities for yellow fever research. 
Officers elected are: 


President: Dr. Salvador Molina Velez, State 
Health Officer, Nuevo Leon, Mexico 

President-Elect: Richard F. Poston, U. S. 
Public Health Service, Dallas, Tex. 

Vice-Presidents: Dr. Felipe Gonzalez Teran, 
State Health Officer, Tamaulipas, Gd. Vic- 
toria, Mexico; Dr. Marion Hotopp, State 
Health Department, Santa Fe, N. M. 


BOARDS OF HEALTH AND NEW HOUSING 

The Massachusetts State Legislature 
has passed an act requiring “approval 
of the board of health before a planning 
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board may approve a plot of land.” The 
bill was introduced by the State Plan- 
ning Board, with the support of the State 
Department of Public Health. The 
legislation is designed to assure pur- 
chasers of new housing in developments 
that the local board of health has been 
consulted in regard to proper methods of 
providing sanitary water supply, sewage 
disposal, and drainage. It is further 
designed to assist local planning boards 
in efforts to secure well designed real 
estate subdivisions where adequate sani- 
tary services can be supplied. 


CONTROL OF RATS, FLIES, MOSQUITOES 

The Communicable Disease Center of 
the Public Health Service has issued 
technical manuals on fly, mosquito, and 
rodent control. The measures described 
are necessary to control the abnormal 
breeding or movement of insects and 
rodents thereby preventing the develop- 
ment of epidemics of diseases trans- 
mitted by these vectors. Although the 
manuals were designed for peacetime 
public health use, the Federal Civil De- 
fense Administration reports that they 
are “equally applicable to civil defense 
disaster relief operations.” State and 
local health departments may get copies 
of the three manuals from Regional 
Offices of the Public Health Service, 
state and local civil defense agencies, 
from the Officer in Charge, Communi- 
cable Disease Center, U. S. Public 
Health Service, 50 Seventh St., N. E., 
Atlanta 5, Ga. 


BUILDING OUT ATHLETE'S FOOT 

Using “concrete containing 10 per 
cent copper acetoarsenite can be very 
effective in preventing the growth of the 
mold, Epidermophyton _ interdigitale. 
This mold is known to be among the 
causes of athlete’s foot.” The above 
statement is made by the Battelle Me- 
morial Institute, 505 King Ave., Colum- 
bus 1, Ohio, as a result of experiments 
conducted by members of its staff. The 
life effectiveness of the copper when 


Sept., 1952 


used in showers and around swimming 
pools is not yet known. Tests have 
shown that the compound should remain 
fungicidal for at least two or three years. 
Further testing by the Batelle Me- 
morial Institute indicates that the 
strength of concrete containing the cop- 
per additive is adequate for finishing 
layers over a base of ordinary concrete. 


INDIA BUILDS SOUND PUBLIC HEALTH 

A summary of how a country con- 
structs a hitherto practically nonex- 
istent public health system is told in a 
recent news release from the Govern- 
ment of India Information Services (3 
East 64th St., New York 21, N. Y.). 
The projects shared in by WHO and 
UNICEF are described as are the plans 
for rural health measures, increasing 
medical training facilities, and legisla- 
tion. 


DENTAL HEALTH PROGRESS 

The June, 1952, issue of Dental News, 
the monthly newsletter of the Public 
Health Service for dental officers, takes 
pride in reviewing dental health accom- 
plishments of the Service for the period 
1948-1952. Among the accomplish- 
ments selected for special mention are: 
the conduct of early studies in human 
beings to test the fluoride-dental caries 
hypothesis; establishment of a rotating 
type of dental internship in nine Public 
Health Service hospitals; an increase in 
dental officers of 25 per cent over those 
in the Service in 1948; the creation of 
three dental divisions—the National In- 
stitute of Dental Research, the Division 
of Dental Public Health and the Di- 
vision of Dental Resources—within the 
Public Health Service, and representa- 
tion of the Service in various foreign 
dental organizations. 


PUBLIC HEALTH DENTISTRY REFRESHER 

A four-day postgraduate course in 
public health dentistry is announced by 
the University of Pennsylvania. De- 
signed for personnel working in public 
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health dentistry—dentist, dental hy- 
gienist, school nurse, and other school 
personnel—the course will cover plan- 
ning of dental health programs, state 
and community, as well as an individual 
school program. Enrollment is limited 
to 50. Tuition $75. Lester W. Burket, 
D.D.S., M.D., University of Pennsyl- 
vania School of Dentistry, 4001 Spruce 
St., Phila. 4, Pa. 


RADIOLOGICAL TRAINING COURSES 

As a part of its sponsorship of a 
radiological health program, the Public 
Health Service is offering a series of 
short training courses at its Environ- 
mental Health Center in Cincinnati. 
Free of tuition, the courses are open to 
any official or voluntary agency staff 
member with a degree in medicine, engi- 
neering, or a physical or biological 
science. 

The courses are on three levels—basic, 
intermediate, and advanced and can be 
taken either in single units or consecu- 
tively. 

Dates of the courses are as follows: 
Basic: 

October 6-17, 1952 

January 19-30, 1953 

April 20-May 1, 1953 
Intermediate: 

October 20-31, 1952 

February 2-13, 1953 

May 4-15, 1953 
Advanced: 

February 16-27, 1953 
Further information from: 

Chief, Radiological Health Training Section 

Environmental Health Center 

1014 Broadway 

Cincinnati 2, Ohio 


INTERNATIONAL WATER SUPPLY 
CONGRESS 

The second International Water Sup- 
ply Congress was held in Paris June 
9-13, bringing together 800 representa- 
tives from 20 countries. The technical 
discussions covered many phases of 
‘water supply, including standards for the 
examination of water, design and in- 
stallation of distribution systems, and 
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protection of water sources. Although 
the subject of fluoridation was not on 
the program, it received a great deal of 
unofficia! discussion. Harry E. Jordan, 
secretary of the American Water Works 
Association, attended the Congress, 
although the AWWA is not a member. 
He shared with the group United States 
experience in the fluoridation of water 
supplies. 


INTERNATIONAL FERTILITY ASSOCIATION 

On October 18, 1951, in Rio de 
Janeiro, Brazil, delegates from 12 na- 
tions founded the International Fertility 
Association, whose aims are described 
as: 


1.To study the broad implications of fer- 
tility and sterility. 

2.To stimulate scientific investigation and 
social awareness in this field. 

3.To standardize and orient nomenclature, 
terminology, tests, and evaluation oi 
diagnostic methods and therapy through- 
out the world. 

4.To hold regular international congresses 
in the specialty in different parts of the 
world. 


The new society will sponsor the First 
World Congress on Fertility and Steril- 
ity to be held in conjunction with the 
American Society for the Study of 
Sterility in New York City in May, 
1953. 

Further information from Dr. Carlos 
D. Guerrero, Secretary-General, Miguel 
E. Schulz No. 19, Mexico, D. F., or 
Dr. Abner I. Weisman, Associate Sec- 
retary-General, 1160 Fifth Avenue, 
New York. 


STUDY OF BOARD MEMBERSHIP 

As information background in the job 
of building citizen participation in 
health and welfare programs, Commu- 
nity Chests and Councils of America is 
planning a nation-wide study of agency 
board membership. In the early spring 
it sent to all local Chest and Council 
executives a draft questionnaire and a 
request to indicate the type of study 
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desired. By mid-June about half of 
those replying had suggested a study of 
board membership of both voluntary 
and governmental agencies, the other 
half, of Chest agency boards only or 
Chest and Council agency boards only. 
In sending out the draft questionnaire, 
it was further suggested that Councils 
use it as an occasion for local review 
and analysis of their boards. 


PERSONALS 


Gerontmo H. Atvarez, M.D., of the Ministry 
of Public Health, Buenos Aires, Argentina, 
was a visitor in June in the offices of the 
American Public Health Association follow- 
ing the completion of his course in the 
Harvard School of Public Health, Boston. 

Euiza C. Avextar, R.N., formerly clinical in- 
structor in obstetrical nursing at the Chi- 
cago Lying-In Hospital, is now maternity 
hospital nursing consultant, California State 
Department of Public Health. 

Jacque G. Ayn, sanitarian in the Bureau of 
Food Control, Baltimore, Md., has been pro- 
moted to the newly created position of 
chief of the Division of Food Plant In- 
spection in the same Bureau. 

M. E. Barnes, M.D., Dr.P.H.,* professor of 
hygiene and preventive medicine, and di- 
rector of the University Health Service, State 
University of Iowa, Iowa City, was the 
guest of honor at a testimonial dinner on 
June 4 as he retired after 22 years as a 
member of the University faculty. Dr. 
Barnes has also served in Pakistan, Siam, 
Ceylon, Java, Straits Settlements, Federated 
Malay States and Sumatra, largely as a 
field director of the International Health Di- 
vision, Rockefeller Foundation. 

Catuertne Baver, formerly assistant director, 
has been made director of information, Na- 
tional Society for Crippled Children and 
Adults, Chicago, Ill, succeeding Lovise 
Baker who has resigned to devote her entire 
time to writing. 

Martin D. Baum, D.V.M., M.P.H.,* formerly 
with the Veterinary Division, U. S. Public 
Health Service, has resigned to become di- 
rector, Veterinary Public Health Services, 
Colorado State Department of Health, 
Denver. 


* Fellow. 
t Member. 
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Stannore Bayne-Jones, M.D.,* president of 


the Joint Administration Board of New York 
Hospital-Cornell Medical Center ing 
York City, has been named civili 

director of Army Medical Resear 

office of Mayor Genera GEorG 

stronc, Army Surgeon General, 

Francis G. Brake, M.D., deceasec 


Howarp W. Brakestez, Associated 


ence editor, was awarded posth 
gold medal and citation by the 
Medical Association at its rece 
meeting in Chicago. The award w 
by the Board of Trustees to hon 
tinguished layman who has serve 
vance the ideals of American med 
who has contributed notably to 
welfare.” 


Ray A. Brennan, who has just comp 


period of recall to active duty in the U. S. 
Navy, has been made chemist, Occupational 
Health Section, Colorado State Health De- 
partment, succeeding Stantey Hammonp 
who has been assigned to the Uranium Study 
Project. 


Rosert H. Broap, M.D.,* Ulster County 


(N. Y.) health commissioner, has resigned to 
become commissioner of health of Tompkins 
County in the same state. 


Ciara M. Brunner, director of nursing, Mid- 


diesex General Hospital, New Brunswick, 
N. J., has received the 1952 Helene Fuld 
Award for Conspicuous Service to the Health 
of Student Nurses, effecting a 74 per cent 
improvement during the present year in 
illness incidence among the student nurses 
in her hospital. 


Josern J. Bunrm, M.D., formerly associate 


professor of medicine at the New York Uni- 
versity College of Medicine and founder and 
editor of the “Bulletin on Rheumatic Dis- 
eases,” has been appointed chief of clinical 
studies on rheumatic diseases at the Na- 
tional Institutes of Health, principal research 
arm of the Public Health Service. 


Lester W. Burkert, D.DS., dean of the School 


of Dentistry, University of Pennsylvania, 
has been named a member of the Magnuson 
Health Commission by President Truman. 


Geratprne A. Busse, R.N.,+ formerly a dis- 


trict supervisory nurse, returned to the Iowa 
State Department of Health as a nurse con- 
sultant in mental health after completing 
study for her M.P.H. degree at the Uni- 
versity of Minnesota. 


Carotive H. M.D., M.P.H.,* health 


officer, Abbeville and McCormick Counties 
Health Department (S. C.), is now health 
officer of Queen Annes County, Md. 


E. Avice Crark, R.N.,¢ has been appointed 


chief nurse consultant in the Venereal Dis- 
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ease Division, Public Health Service, Wash- 

ington. 

James O. Ciarxe,* chief of the Food and 
Drug Administration’s Division of Program 
Research, retired on June 30 after 35 years 
of service. He was succeeded by Roserr S. 
Roe, former chief of the Los Angeles district, 
Food and Drug Administration. 

Gertrupe L. Crappock, formerly in the Ar- 
kansas State Department of Public Health 
and in the Army Nurse Corps, has been ap- 
pointed mental health nursing consultant, 
California State Department of Public 
Health. 

Frank A. Craitc, M.D., has become professor 
emeritus of clinical medicine at Henry 
Phipps Institute for the Study, Treatment 
and Prevention of Tuberculosis in Philadel- 
phia and has been appointed associate direc- 
tor of the Phipps Institute. 

Epwarp C. Curnen, Jr., M.D.,+ formerly as- 
sociate professor of pediatrics and preventive 
medicine and head of bacteriology labora- 
tories, Grace-New Haven Community Hos- 
pital, Yale University School of Medicine, 
New Haven, has been appointed professor of 
pediatrics and chairman of the Department 
of Pediatrics, University of North Carolina, 
School of Medicine, Chapel Hill. 

Bricnt M. Dornstaser, formerly administra- 
tive resident at the Mary Fletcher Hospital 
in Burlington, Vt., has been appointed to 
the newly created position of secretary of 
the Philadelphia Bcard of Health. 

Lovuts I. Dusia, Ph.D.,* second vice-president 
and statistician, Metropolitan Life Insurance 
Company, New York, having reached retire- 
ment age, will retire at the end of 1952. 
Dr. Dublin is a past president of the Ameri- 
can Public Health Association and of the 
American Statistical Association and served 
the APHA for more than two decades as 
treasurer. 

Grorrrey Epsatt, M.D.,* who is director of 
the Immunology Division, Army Medical 
Service Graduate School, Washington, D. C., 
is also director of the Commission on Im- 
munization, Armed Forces Epidemiological 
Board, succeeding Josepn E. Smaper, M.D.,* 
who has served the Commission for 5 years. 

Hersert McLean Evans, M.D., professor of 
anatomy at the University of California, 
Hertzian professor of biology and director 
of the Institute of Experimental Biology, re- 
ceived the 1952 Passano Foundation Award 
of $5,000 at the annual meeting of the Amer- 
ican Medical Association in Chicago, June 11. 

Frank M. Garves, Jr., M.D., former director, 

Division of Hospitals and Mental Hygiene, 

Kentucky State Department of Welfare, is 

now head of the state’s new Department of 

Mental Health. 
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James Gipparp, MS.,* chief, Laboratory of 
Hygiene, Department of National Health 
and Welfare, Ottawa, Ont., was recently 
elected a Fellow of the Royal Society of 
Canada (F.RS.C.). 

Harry E. Gorestive, Ph.D..* former food 
technologist, Research Division, Poultry 
Branch, Production and Marketing Admin- 
istration, U. S. Department of Agriculture, 
Washington, D. C., has been appointed 
chief, Stability Division, Quartermaster Food 
and Container Institute, U. S. Army, Chi- 
cago, Ill. 

Avcust H. Grorscuet, M.D.,* formerly as- 
sistant medical director of New York Hos- 
pital, New York, N. Y., has been appointed 
director of the Philadelphia General Hos- 
pital. 

Tuomas L. Hacan, D.DS.,* has been pro- 
moted to chief of the Dental Public Health 
Division, U. S. Public Health Service, Wash- 
ington. In his new position Dr. Hagan will 
succeed Jouw W. Knutson, D.DS.,* who 
has been named chief dental officer of the 
Public Health Service. 

Lots Hayes has succeeded Donatp Houser as 
laboratorian, Wayne County (Ohio) Health 
Department. 

E. Harotp Hinman, M.D.,* has resigned from 
the Department of Public Health, University 
of Oklahoma, Norman, to become dean of 
the School of Medicine, University of 
Puerto Rico, San Juan, succeeding Donato 
Martin, M.D.* 

Axet Hoyer, M.D.,* recently retired as di- 
rector-general of health in Sweden, has at 
the request of the Indian Government, been 
designated principal for the medical college 
in Trivandrum, State of Travancore, Cochin 
India, by the World Health Organization. 

A. Epwarp A. Hupson, Ph.D., M.P.H.+ re- 
search consultant, Department of Animal In- 
dustry, North Carolina State College, is in 
Europe for 3 months visiting the Universi- 
ties of Zurich, Paris (Institute of Tropical 
Hygiene), Liverpool and London, the Prince 
Leopold Institute of Tropical Medicine, 
Antwerp, and the Institute of Tropical Med- 
icine, Leiden. 

Apotpu Jacosy, M.D.,+ director of New York 
City’s Health Department, Bureau of Social 
Hygiene, retired recently after 36 years of 
service in the city’s war against venereal 
disease. He continues in private practice, 
teaches at the New York University Medical 
School, and serves as attending gynecologist 
at the New York University-Bellevue Med- 
ical Center. 

Heten Jones, R.N., formerly with the New 

York State Health Department in Sullivan 

County, is the new supervising nurse of the 
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Cattaraugus County (N. Y.) Health Depart- 
ment. 

J. A. Katzive, M.D., director of Mount Zion 
Hospital, San Francisco, Calif., for the past 
11 years, has resigned to become director of 
the Health Services Division of the United 
Auto Workers where he will work to expand 
the union’s health security programs. 

Avrrep E. Kessier,* executive secretary of the 
Marion County (Indiana) Tuberculosis As- 
sociation, Indianapolis, has been elected 
chairman of the Health Division of the 
Health and Welfare Council of Indianapolis 
and Marion County. 

Beverty Kirk has been appointed bacteriolo- 
gist, Laboratories Section, Colorado State 
Health Department, succeeding Henry 
PRINGLE. 

Hueco M. Kutstap, D.DS.,* chief of the Divi- 
sion of Dental Health, California State 
Health Department, has resigned to be suc- 
ceeded by Lioyp Ricnarps, D.DS.,*+ who 
has been with the division for the past year. 

Epwarp A. Lew,? presently associate actuary, 
Metropolitan Life Insurance Company, New 
York, will become both associate actuary 
and statistician on January 1, 1953, succeed- 
ing Lovis I. Dustr, Ph.D.,* who will re- 
tire at that time. 

Doriwe Loso, R.N., formerly staff nurse and 
supervisor with the St. Paul Family Nursing 
Service, has been appointed consultant pub- 
lic health nurse (mental health) by the New 
York State Mental Health Commission and 
assigned to the New York State Department 
of Hea!th. 

Kenneta I. E. Macrteop, M.D., district health 
officer, south central district, Massachusetts 
Department of Public Health, has succeeded 
Sipney Coss, M.D.,* as director of the 
Nashoba Associated Boards of Health. 

H. H. Macpsick, of the General Electric Co.., 
Nela Park, Cleveland, received the 1952 gold 
medal of the Illuminating Engineering So- 
ciety, highest honor in the field of illumina- 
tion for meritorious achievement conspicu- 
ously furthering the profession, art or 
knowledge of illuminating engineering, at 
the Society’s Annual National Technical 
Conference in Chicago on September 8. 

BertraM Marks, M.D.,*+ formerly health offi- 
cer of Middletown, Conn., has been ap- 
pointed health officer of the newly organized 
Pueblo City-County Health Department, 
Colorado. 

Extras J. Marsu, M.D.,+ director of the Con- 
necticut State Health Department’s Bureau 
of Mental Hygiene, has been elected presi- 
dent of the Connecticut Society of Psychia- 
try and Neurology which is the Connecticut 
branch of the American Psychiatric Associa- 
tion. 
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Atsert L. Je., M.D., formerly in 
the Division of Communicable Disease Con- 
trol, has been appointed medical director of 
the central branch office, Indiana State 
Board of Health. 

Epmunp R. Mattos, R.N., M.P.H.,+ former 
administrator, New England Hospital, Bos- 
ton, has resigned to accept a position as as- 
sistant director, Massachusetts General Hos- 
pital, Boston. 

Norman B. McCutitoucs, M.D., Ph.D., for- 
merly in charge of brucellosis research at 
the Microbiological Institute of the National 
Institutes of Health, Bethesda, Md., nas been 
made chief of the newly established unit of 
Clinical Research at the Microbiological 
Institute. 

Currrorp McGaunan is the new sanitarian with 
the Zanesville (Ohio) Health Department. 
Cuartes F. McKuann, M.D.,* of Cleveland, 
Ohio, has been appointed professor and head 
of the Department of Pediatrics at Jefferson 

Medical College, Philadelphia. 

Cuartes H. Mixer, M.D.,+ formerly secretary 
of health of the Commonwealth of Pennsyl- 
vania, was honored at the 60th Annual 
Meeting of the Pennsylva€ja Tuberculosis 
and Health Society in Philagelphia on April 
28 by a citation reflecting long service 
to public health and to the guberculosis 
movement in Pennsylvania. i 
elected an honorary vice- 
Society. 

Jupson Moore, who has just 
uate studies at Montana § 
has been appointed informa 
Division of Heaith 
State Board of Health. 

Loren D. Moore, M.D.,* who 


the Massachusetts Departm Public 
Health since 1945, most rece execu- 
tive medical officer of the cal and 
Health Division, Massachuse ivil De- 
fense Agency, has retired to ta residence 


on the Gulf Coast of Alabama. 
Mauer, M.D., former district h®alth officer 
for the Pittsfield office of the Department, 
has succeeded him in the Civil Defense 
Agency. 

E. J. O’Brien, M.D., professor of clinical sur- 
gery, Wayne University College of Medicine, 
Detroit, Mich., was the recipient of the first 
Bruce H. Douglas Award of the Michigan 
Trudeau Society. 

Rosert Cottier Pace, M.D.,* associate clinical 
professor of industrial medicine, New York 
University Post Graduate Medical School, 
general medical director, Standard Oil Com- 
pany (New Jersey), and chairman, National 
Doctors Committee for Improved Federal 
Medical Services, during his recent tour of 
South America was presented with a gold 
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medal by the Argentine Medical Association 
in tribute for his work toward a better un- 
derstanding of modern medicine between the 
nations ef the Western Hemisphere. 

Perry F. Pratner, M.D.,* deputy state and 
county health officer of Washington County, 
Md., has been appointed deputy director 
of health, Maryland State Health Depart- 
ment. 

T. C. Puri, M.D., deputy director general of 
the Health Services of India, Ministry of 
Health, New Delhi, was a visitor on June 30 
to the offices of the American Public Health 
Association, following several weeks as a 
member of a group of visitors in Canada. 

Beryvt J. Roserts, M.P.H.,* associate in 
health education, Cancer Control Unit, has 
been promoted to assistant professor, Har- 
vard School of Public Health, Boston, Mass. 

Exizaseta A. head of Manitoba's 
public health nursing, who is said to have 
established the first provincial public health 
nursing service in the world in 1917, was 
recently honored with a life membership in 
the Canadian Public Health Association. 

Crarence G. Satsspury, M.D.,* Phoenix, Ariz.. 
who has been serving as acting director of 
Public Health of Arizona since the resigna- 
tion of J. P. Warp, M.D.,* has been ap- 
pointed director of public health. 

Tuea Sanpo,* formerly medical social worker, 
University Hospitals, Iowa City, is now so- 
cial service consultant, Colorado State Health 
Department, assigned to Pueblo and the 
south central area of the state. 

Marcaret L. Sirettanp, R.N.,* professor and 
chairman of the Department of Public 
Health Nursing at the State University Col- 
lege of Medicine at Syracuse, has been 
named secretary of the New York State 
Citizens Health Council. 

Josern Suen, M.D.,* director of the Bureau 
of Industrial Hygiene, Pennsylvania Depart- 
ment of Health, has recently been chosen 
chairman-elect of the American Conference 
of Governmental Industrial Hygienists. 

Hazet R.N.,* U. S. Public Health 
Service nurse officer, has been assigned as a 
staff member of the Institute of Inter- 
American Affairs to assist in the codperative 
public health programs in Latin America. 
She will be public health nurse consultant to 
field health groups of the Institute stationed 
in 17 Latin American countries. 

Ester C. Spencer, formerly supervisor of 
the Medical Social Training Project in Bos- 
ton under the auspices of the Children’s 

Bureau, and on the faculties of Boston Uni- 

versity, Boston College, and Simmons School 

of Social Work, has been appointed chief 
of Social Service, California State Depart- 
ment of Public Health. 
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Tuomas B. Spencer, M.D., formerly executive 


director of the Committee on Medical Sci- 
ences, Research and Development Board, 
Department of Defense, Washington, D. C., 
has joined the staff of the Cornell Medical 
Center as director of the Outpatient De- 
partment of the New York Hospital and 
as instructor in medicine at the College of 
Medicine, Cornell University, New York, 
N. ¥. 

Mortrmer SPreGELMAN,* of the Metropolitan 
Life Insurance Company, New York, N. Y., 
will be promoted from the position of as- 
sistant statistician to associate statistician 
on January 1, 1953. 


James H. Steere, D.V.M.,* chief of veterinary 


public health for the Communicable Disease 
Center of the Public Health Service, has been 
appointed to the Expert Advisory Panel on 
Zoénoses of the World Health Organization. 


Simon Stickcop, former chief of the Division 


of Special Services of the Illinois Public Aid 
Commission, has been made senior research 
analyst in the Research and Reporting Serv- 
ice, National Society for Crippled Children 
and Adults, in the Chicago, Ill., headquarters 
office. 

Daw Svutiivan, health educator, Newton 
(Mass.) Heart Demonstration Program since 
October, 1948, has been appointed health 
educator, Division of Chronic Diseases and 
Tuberculosis of the Public Health Service, 
Washington, D. C. 

Heven Sutton, R.N., is a new staff nurse in 
the Medina County (Ohio) Health Depart- 
ment. ‘ 

Ernest S. Trerket, V.M.D.,* veterinarian in 
charge of rabies control activities for the 
Communicable Disease Center, Public Health 
Service, is on a three month tour of duty in 
Europe and Asia under the auspices of the 
World Health Organization for consultation 
on rabies control problems. 

D. Tuckerman, D.V.M., has been 
named chief of the Division of Bovine Tu- 
berculosis Eradication in the Pennsylvania 
State Bureau of Animal Industry, succeeding 
Howarp A. Miro, D.V.M., who'was named 
director of the Bureau. 

Gienn Usuer, M.D.,* Public Health Service 
medical consultant, FSA Region VI, Atlanta, 
Ga., has been named chief of a Health Sec- 
tion established as part of TCA (Point 
Four) Mission in Iraq. 


C. Scorr Vewaste, field secretary for the North 


Carolina Tuberculosis Association, has be- 
come executive secretary of the Association, 
succeeding Frank Wesster, now field secre- 
tary, American Trudeau Society. 


Joun L. Wattace,*+ formerly health educator 


and later administrative aide, Dutchess 
County Health Association, has been named 


| 
; 
3 
| 
- 
2 
‘ 
& 


1220 AMERICAN JOURNAL OF PuBLIC HEALTH 


executive secretary of the Tompkins County 
Tuberculosis and Public Health Association 
with headquarters at Ithaca, N. Y. DownwaLp 
Doucias WATERSTREET,+ who was graduated 
in June from Columbia University School of 
Public Health, succeeds him in Dutchess 
County. 

. J. Ware, Ph.D., formerly with the Bureau 
of Reclamation, Department of the Interior, 
in the regional Missouri Basin Office since 
1946, is chief, and Joun A. Rowe, Ph.D.,* 
until recently assistant chief of the Com- 
municable Disease Center’s Kansas City 
Field Station, is assistant chief of the newly 
established Water Projects Section, Com- 
municable Disease Center of the Public 
Health Service, with headquarters in Salt 
Lake City, Utah. 

James Westrietp, former chief of the Acci- 
dent Prevention and Health Division, Re- 
gion VIII, of the U. S. Bureau of Mines, has 
been appointed chief of the Health and 
Safety Division of the Bureau at Washing- 
ton, D. C., succeeding J. J. Forses promoted 
to the directorship of the Bureau. 

Gace Wurtaker, R.N., M.A., formerly 
public health nurse, Omaha Visiting Nurse 
Association, Nebraska, has been appointed 
associate executive director, American 
Nurses’ Association, New York City. 

Davin M. Witter, D.DS.,* formerly director 
of the Dental Health Division, South Da- 
kota State Department of Health, has been 
named director of a similar department in 
the Oregon Department of Health with 
headquarters in Portland. 

Grorce Wotrr, M.D.,+ who for the last four 
years has been medical intelligence officer, 
Division of Preventive Medicine, Office of 
the Surgeon General, U. S. Army, has been 
appointed chief of the Biometrics Section of 
the Civil Aeronautics Administration Medi- 
cal Division, Washington, D. C. 

Rosert Youo,* director of the Division of 
Health and Physical Education, Indiana 
State Board of Health, was chosen president- 
elect of the Society of State Directors for 
Health, Physical Education and Recreation 
at the recent annual convention in Los 
Angeles, Calif. 


ComMMIssION ON Financinc or Hosprtat Care 
Chicago, Ill. (New Personnel): 

Harry Aversacu,* formerly assistant pro- 
fessor in public health (biostatistics) Yale 
University; Bernarp Donick, assistant to 
the special deputy director of the Illinois 
Department of Public Welfare; Donan J. 
MENSINGER, assistant to the director of 


* Fellow. 
+t Member. 


Sept., 1952 


Public Administration Clearing House; 
Joun H. Stross, research assistant for the 
Bureau of Public Health Economics, Uni- 
versity of Michigan School of Public 
Health; and Geratp C. Srewart,} as- 
sistant in hospital administration at Strong 
Memorial Hospital, Rochester, N. Y., have 
all been appointed to the national research 
program on problems of hospital care 


financing. 

Cart K. Scumuprt, Jr., a former assistant di- 
rector of the National Society for Crippled 
Children and Adults and executive secre- 
tary of the Illinois Public Aid Commission, 
has been appointed to direct studies of 
problems related to the financing of hos- 
pital care for nonwage and low income 
groups. 

Rosert S1GMOND, now assistant executive di- 
rector of the Albert Einstein Medical 
Center, is to conduct special fiscal studies. 


DEATHS 


Peart M. Anperson,* Nurse, Kendall County 
(Ii) Public Health Nursing Service. (Pub- 
lic Health Nursing Section). 

Howarp W. Braxestee, Associated Press sci- 
ence editor, on May 2, at the age of 72. 

N. Crawrorp, of Las Vegas, 
Nev., (Public Health Nursing Section). 

Joun D. Juncman, M.D.,+ of Philadelphia, 
Pa. (Health Officers Section). 

Napeav, M.D., D.P.H.,* president, Que- 
bec Dairy Industry Commission, Department 
of Agriculture, Quebec, Canada, on January 
7, (Health Officers Section). 

Ben H. Sxtrar, M.S.P.H.,+ administrative stat- 
istician, Division of Venereal Disease Con- 
trol, Illinois State Department of Public 
Health, on June 19, at the age of 38 (Statis- 
tics Section). 

Cartes W. Wenperxken, formerly 
Portsmouth (Ohio) health commissioner and 
more recently in private practice in Ports- 
mouth, on July 5. (Health Officers Section) . 


CONFERENCES AND DATES 


American Public Health Association. 
Headquarters, Public Auditorium, 
Cleveland, Ohio.@ Oct. 20-24. 


Coming in September, October, November, 

and December: 

Aero Medical Association. Interim Meet- 
ing, Paris, France. Sept. 26-28. 

American Academy of Pediatrics. Annual 
Meeting. Palmer House, Chicago, 
Oct. 20-23. 

American Association of Medical Record 
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Librarians. Shoreham Hotel, Washington, 

D.C. Oct. 13-17. 

American Cancer Society. Annual Meeting. 
New York, N. Y. Oct. 23. 

American Chemical Society. Atlantic City, 
N. J. Sept. 14-19. 

American Congress on Industrial Medicine. 
Rio de Janeiro, Brazil. Sept. 20-28. 

American Dental Association. Annual Meet- 
ing. St. Louis, Mo. Sept. 8-11. 

American Dietetic Association. Minneapolis, 
Minn. Oct. 21-24. 

American Hospital Association. Philadel- 
phia, Pa. Sept. 15-18. 

American Medical Association. Clinical Ses- 
sion. Denver, Colo. Dec. 2-5. 

American Society cf Planning Officials. 

Copley-Plaza Hotel, Boston, Mass. Oct. 


5-8. 

American Sociological Society. Ambassador 

Hotel, Atlantic City, N. J. Sept. 3-5. 

American Standards Association. Waldorf- 

Astoria Hotel, New York, N. Y. Nov. 19. 

American Water Works Association: 

California Section. Huntington Hotel, 
Pasadena. Oct. 28-31. 

Chesapeake Section. Wardman Park Ho- 
tel, Washington, D. C. Oct. 29-31. 

Cuban Section. Havana. Dec. 4-6. 

Towa Section. Hotel Hanford, Mason 
City. Oct. 23-25. 

Joint Meeting of Alabama-Mississippi and 
Florida Section, and Florida Sewage and 
Industrial Waste Assn. San Carlos Ho- 
tel, Pensacola. Nov. 16-19. 

Kentucky-Tennessee Section. Andrew 
Johnson Hotel, Knoxville, Tenn. Sept. 
15-17. 

Michigan Section. Post Tavern, Battle 
Creek. Sept. 24-26. 

Minnesota Section. Sioux Falls, S. D. 
Sept. 10-12. 

Missouri Section. Hotel Governor, Jeffer- 
son City. Sept. 21-23. 

New Jersey Section. Madison Hotel, At- 
lantic City. Oct. 23-25. 

New York Section. Saranac Inn, Upper 
Saranac Lake. Sept. 3-S. 

North Carolina Section. Skyland Hotel, 
Hendersonville. Nov. 10-12. 

Ohio Section. Netherland Plaza Hotel, 
Cincinnati. Sept. 18-19. 

Rocky Mountain Section. Frontier Hotel, 
Cheyenne, Wyo. Sept. 16-17. 

Southwest Section. Mayo Hotel, Tulsa. 
Oct. 12-15. 

Virginia Section. Chamberlin Hotel, Old 
Point Comfort. Nov. 5-7. 

West Virginia Section. Chancellor Hotel, 
Parkersburg. Oct. 2-3. 

Wisconsin Section. Hotel Loraine, Madi- 

son. Sept. 16-18. 


NEWS FROM THE FIELD 
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Association of American Medical Colleges 
and Conference of Professors of Preven- 
tive Medicine. Annual Meeting. The 
Broadmoor, Colorado Springs, Colo. Nov. 
10-12. 

Arthritis and Rheumatism Foundation. An- 
nual Meeting. New York, N. Y. Oct. 6. 

Civil Service Assembly of the United States 
and Canada. Hotel New Yorker, New 
York, N. Y. Oct. 20-23. 

Conference for Health Council Work. An- 
nual Meeting. Cleveland, Ohio. Oct. 
20-24. 

Federation of Sewage and Industrial Wastes 
Association. Hotel Statler, New York, 
N. ¥. Oct. 69. 

Florida Public Health Association. Jack- 
sonville. Oct. 9-11. 

Illuminating Engineering Society. National 
Technical Conference. Edgewater Beach 
Hotel, Chicago, I. Sept. 8-12. 

Industrial Hygiene Foundation. Annual 
Meeting. Pittsburgh, Pa. Nov. 19-20. 

Inter-American Congress of Public Health. 
Havana, Cuba. Sept. 27-Oct. 1. 

International City Managers’ Association. 
Kansas City, Mo. Sept. 28-Oct. 2. 

International College of Surgeons. Conrad 
Hilton Hotel, Chicago, Ill. Sept. 2-5. 

International Conference of Social Workers. 
Madras, India. Dec. 14-19. 

International Congress for Housing and 
Town Planning. Lisbon, Portugal. Sept 
21-27. 

Minnesota Public Health Conference. St. 
Paul Hotel, St. Paul. Oct. ?-3. 

National Association for Mental Health. 
Annual Meeting. Henry Hudson Hotel, 
New York, N. Y. Nov. 17-19. 

National Association for Music Therapy. 
Topeka, Kans. Oct. 30-Nov. 1. 

National Association of Housing Officials. 
Hotel Statler, Buffalo, N. Y. Oct. 14-17. 

National Safety Congress and Exposition. 
Chicago, Ill. Oct. 20-24. 

National Social Welfare Assembly. Annual 
Meeting. Hotel Astor, New York, N. Y. 
Nov. 13-14, 

National Society for Crippled Children and 
Adults. Annual Meeting. Fairmont Hotel, 
San Francisco, Calif. Oct. 25-30. 

North Caroiina Public Health Association. 
Battery Park Hotel, Asheville, N. C. Oct. 
9-i1. 

North Dakota Public Health Association. 
Dakota Hotei, Grand Forks. Oct. 10-11. 

Oklahoma Public Health Association. Nor- 
man. Nov. 20-22. 

Pennsylvania Public Health Association. 
Bellevue-Stratford Hotel, Philadelphia. 
Oct. 3. 
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Society of Public Health Educators. Cleve- 
land, Ohio. Oct. 18-19. 

Washington State Public Health Association. 
Chinook Hotel, Yakima. Oct. 5-7. 

World Medical Association. Athens, Greece. 


The safest safeguard 
against rat-borne diseases. 
Harmless te Humans, Animals & Poultry. 


FREE ADVICE ror 
Store your 


BIOCERTA ‘CORPORATION 


303 FIFTH AVEN Ew YORK 16 


Directory of Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Supervision of Construction, Investi- 
gations, Valuation and Rates. . 


4706 Broadway, Kansas City 2, Mo. 


THE DICKMAN LABORATORIES 
Albert Dickman, Ph.D., Director 
BLOOD TYPING 
SEROLOGY 
ROUTINE CLINICAL ANALYSES 


1415 W. Erie Avenue Philadelphia 40, Pa. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 
Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 
6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 
Available to State and Local Health Departments 


an 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, 
1790 way, New York 19, N. 


PusLic HEALTH 


Sept., 1952 


There’s no need to sterilize 

a needle individually after 
every injection if you use the 
VIM multiple needle holder. 
Holds 30 sterile needles. One 
rack may be sterilized while 
another is in use. No contact 


with hands necessary. 


Specify ... 


MACGREGOR INSTRUMENT COMPANY, 


NEEDHAM 92, MASS 
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The Association acknowledges with deep a its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 


Members of the 
American Public Health Association, Inc. 


Alpha Kappa Alpha Sorority, Chicago, Ill. 
Inc., New York, N. Y. 
American Bottlers of Carbonated Beverages, Washington, D. C. 
American Can Company, New York, N. Y. 
Ames Company, Inc., Elkhart, Ind. 
Association for the Aid of Crippled Children, New York, N. Y. 
George Baehr, M.D., New York, N. Y. 
Borden Company, New York, N. Y. 
Brooklyn Medical Group, Brooklyn, N. Y. 
Chlorine Institute, Inc., New York, N. Y. 
Congress of Industrial Organizations, Washington, D. C. 
Difco Laboratories, Inc., Detroit, Mich. 
Diversey Corporation, Chicago, Ill. 
Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 
Hellige, Inc., Long Island City, N. Y. 
Hoffmann-La Roche, Inc., Nutley, N. J. 
Holland-Rantos Company, Inc., New York, N. Y. 
International Association of Ice Cream Manufacturers, Washington, D. C. 
International Association of Machinists, Washington, D. C. 
International Equipment Company, Boston, Mass. 
Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Companies, Boston, Mass. 
Life Insurance Co. of Virginia, Richmond, Va. 
Corporation, New York, N. Y. 
. Merck, Rahway, N. J. 
M & R Dietetic Laboratories, Inc., Columbus, Ohio 
Metropolitan Life Insurance Company, New York, N. Y. 
Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 
National Dairy Products Corporation, New York, N. Y. 
National Farmers Union, Denver, Colo. 
New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 
Orkin Institute of Industrial Sanitation, Atlanta, Ga. 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
Owens-Illinois Glass Company, Toledo, Ohio 
Prudential Insurance Company of America, Newark, N. J. 
Sealright Company, Inc., Fulton, N. Y. 
Sharp and Dohme, Inc., Glenolden, Pa. 
E. R. Squibb and Sons, New York, N. Y. 
Steiner Sales Company, Chicago, Ill. 
Sun Life Insurance Company, Baltimore, Md. 
Textile Workers Union of America, New York, N. Y. 
Travelers Insurance Company, Hartford, Conn. 
UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 
Union Central Life Insurance Company, Cincinnati, Ohio 
Union Health Center, New York, N. Y: 
United Steelworkers of America, Pittsburgh, Pa. 
Upjohn Company, Kalamazoo, Mich. 
Winthrop-Stearns, Inc., New York, N. Y. 
Wyeth, = Philadelphia, Pa. 
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FOR 
: Heterophile Antibody Tests 
uh Detection of Infectious Mononucleosis | 


USE 
CERTIFIED 


Preserved Sheep Cells 
Guinea Pig Kidney Antigen 
Beef Red Cell Antigen 


CERTIFIED BLOOD DONOR SERVICE 
146-16 Hillside Avenue 


Only DIVERSOL 


VITA-FOOD Green Label, wide’ 
used for pellagra, and VITA- 

Red Label, in general practice, 
continue to be dependable sources 
of the needed whole of the entire 
vitamin B complex, with a record 
unexcelled in nutrition and medi- 
cine. 


VITAMIN FOOD CO., INC. 4 THE DIVERSEY CORPORATION 


1820 Rescoe Street, Chicage 13, Minois 
In Canada: The Diversey Corporation (Canada) Lid, 4 
Newark 4 New Jersey we Lakeshore Road, Port Credit, Ontanie, _ 
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RELIABLE ADVERTISEMENTS XLV 


Why Over 3,500 1B 
Case-Finding Projects, © 
Annually Use 


POWERS 
X-RAY . 
SERVICE, 


@ POWERS SERVICE IS COMPLETE! 
Powers relieves project sponsors of al! 
technical Our i 
technicians work to the sponsor's 

, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor's roentgenologist. 


© LOWER IN COST! The large volume 
of x-rays Powers handles nationally 
enables us to cut overhead costs to a 
minimum for each individual project. 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys Maine 
to Texas have taught us to do the job 
and under many 


@ FLEXIBLE! According to the — 
sor’s Powers offers 
either the full-size soe method 
method — 


and operates either portable 


POWERS X-RAY PRODUCTS, INC. 


GLEN COVE, LONG ISLAND 


A new and outstanding book for 1952 


LIVING AGENTS 
OF DISEASE 


by James T. Culbertson, Ph.D. 
Member, Squibb Institute for Med- 
ical Research 


and M. Cordelia Cowan 

Formerly Dean, School of Nursing, 

University, Washington, 
The keynote of this new book is “Health 
is everybody's business.” It is a compre- 
hensive yet simple presentation of the main 
organisms of infectious diseases in rela- 
tion to the social problems they produce. 
This book has a definite social approach, 
pointing out the great need for health 
education for all individuals and emphasiz- 
ing the part each of us play in better 
community health. 
It is a book doctors, nurses, students, and 
health workers will find modern in con- 
cept, reliable as a reference, and interesting 
as a text. 


640 pp. Price $5.50 


Educational Dept. J. H. P. 
G. P. Purnam’s Sons 
210 Madson Avenue New York 16, N. Y. 


Gentlemen: 

Please send at once ........ copies of 
LIVING AGENTS OF DISEASE by 
Culbertson and Cowan at the published 
price of $5.50 per copy. 


(0 Charge my acct. (1 Remittance enclosed 


Note: If remittance accompanies order, you 
may deduct 10%. 
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DIRECTORY OF EXHIBITS 
80th Annual Meeting, American Public Health Association 
October 20-24, 1952 
Public Auditorium, Cleveland, Ohio 


Avog Screntiric, Division or A. S. ALoe & 
Co., St. Louis, Mo., Booths 906 and 907. 


American Agrovap, Inc., New York, N. Y. 
Booth 903. 


AMERICAN Borrters oF CARBONATED Bev- 
ERAGES, Washington, D. C., Booth 631. 


American Can Co., New York, N. Y., 
Booths 337 and 338. 


AmeriIcAN Hospitrat Suppry Corp., Evans- 
ton, Ill, Booths 502 and 503. 


AMERICAN INstITUTE oF BAxkinc, Chicago, 
Ill., Booth 336. 


AMERICAN JouRNAL oF Nurstnc, New 
York, N. Y., Booth 303. 


AMERICAN Mepicat Assn., Chicago, IIL, 
Booth 437. 


AMERICAN Topacco Co., New York, N. Y., 
Booths 512 and 513. 


Ames Co., Elkhart, Ind., Booth 408. 


Association Conventions Exuarsits, New 
York, N. Y., Booth 912. 


ASSOCIATION OF AMERICAN UNIVERSITY 
Presses, New York, N. Y., Booth 402. 


Basy Devetopment Chicago, IIl., 
Booth 227. 


Battimore BroLocicat Lasoratory, Balti- 
more, Md., Booth 228. 


Becton, Dickinson & Co., Rutherford, N. J., 
Booth 229. 


Bettincer, New York, N. Y., 
Booth 527. 


Biakistow Co., Philadelphia, Pa., Booth 209. 
Borven Co., New York, N. Y., Booth 302. 


Bristot-Myers Co., New York, N. Y.,, 
Booth 511. 


Burtpers Provwence Co., Providence, R. L., 
Booth 801-S. 


Propuctrs Co., Chicago, Ill, Booth 

Cicarettes, Mepicat Recations 
vision, New York, N. Y., Booth 202. 

Co., Los Angeles, Calif., Booth 
529. 


Institute, Inc., Chicago, Ill., Booth 


Certiriep Bioop Donor Service, Jamaica, 
N. Y., Booth 605. 


Cumean EpucaTionaL BuREAU, 
eee New York, N. Y., Booths 305 and 


Crurcu & Dwicut Co., New York, N. Y., 
Booth 335. 


7 na Co., New York, N. Y., Booth 


Cier-Site Co., Chicago, Ill., Booth 627. 
Cate Co., Atlanta, Ga., Booths 207 and 


Corntnc Grass Works, Corning, N. Y., 
Booth 504. 

Cream oF Wueat Corp. Minneapolis, 
Minn., Booth 411. 


Dirco Lasoratortes, Inc., Detroit, Mich., 
Booth 405. 


Diversey Corp., Chicago, Ill, Booth 428. 

Economics Laporatory, Inc., St. Paul, 
Minn., Booth 225. 

Evaporatep MILK Chicago, 
Ill., Booth 406. 

FisHer ScIENTIFIC Co, Pittsburgh, Pa., 
Booth 914. 

Inc., J. Mervin, Perkasie, Pa., Booth 
611. 


GenerAL Mitts, Inc., Minneapolis, Minn., 
Booth 438. 

Gerser Propucts Co. Fremont, Mich. 
Booth 528. 

Given Manuracturinc Co., Los Angeles, 
Calif., Booth 215-S. 

Haustep Mrc. Co., Medina, Ohio, Booth 
632. 

 -¥ Co., H. J., Pittsburgh, Pa. Booth 


Heuuice, Inc., Long Island City, N. Y., 
Booth 427. 

Hosart MANuFACTURING Co., Troy, Ohio, 
Booth 201. 

Homemakers’ Propucrs Corp., New York, 
N. Y., Booth 630. 

Importep & Svupruies, INc., 
Boonton, N. J., Booth 606. 

INTERNATIONAL CELLUCOTTON Propucts Co., 
Chicago, Ill., Booth 538. 

Joun Hancock Mutuat Lire INsuRANCE 
Co., Boston, Mass., Booth 426. 

Co., Battle Creek, Mich., Booth 


Keystone View Co., Meadville, Pa., Booth 
Kine Grass Co., Toledo, Ohio, Booth 


Leperte Laporatories Division, AMERICAN 
Cyanamip Co., New York, N. Y., Booths 
232 and 233. 

Lecce Co., Inc., Water G., Los Angeles, 
Calif., Booth 507. 
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DIRECTORY OF EXHIBITS (cont.) 


80th Annual Meeting, American Public Health Association 
October 20-24, 1952 


LiceNsED Inpustries, Inc., New Corp., Providence, R. I., Booth 


York, N. Y., Booth 224. 


Liry-Tu.ip Cur Corr., Domestic AND 
SaLes Divisions New York, 
. Y., Booths 432, 433 and 434. 


sion Co., J. B., Philadelphia, Pa., 
Booth 537. 

Lormzarp Co., P., New York, N. Y., 
Booths 901 and 902 

M&R Columbus, Ohio, 
Booth 508. 

MacGreconr Instrument Co., Needham, 
Mass., Booth 334. 

Co., New York, N. Y., Booth 


ee Co., Tue, Burlington, Vt.. Booth 
McGraw-Hitt Boox Co., New York, N. Y., 
Booth 909. 


Movern Sanitation, New York, N. 
Booth 436 


Monsanto Cuemicat Co., St. Louis, Mo.. 
Booths 904 and 905. 


Mossy Co., C. V., St. Louis, Mo., Booths 
505 and 506. 


NATIONAL ASSOCIATION OF MARGARINE MAN- 
ere. Washington, D. C., 


NationaL Dairy Councn, Chicago, IIL, 
Booth . 


NationaL Druc Co., Philadelphia, Pa., 
Booth 329. 


Nationa Live Stock & Meat Boarp, Chi- 
cago, 226. 


NESTLE = _ Tue, White Plains, N. Y., 
Booth 


NOPCO — Co., Harrison, N. J. 
Booth 9 


OrtHO Corp., Raritan, 
N. J., Booth 311. 


Woop Disx Corp., Tupper Lake, N. Y., 
Booth 307. 


Foams, Davis & Co., Detroit, Mich., Booth 


Public Auditorium, Cleveland, Ohio 


Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 203. 


Procter & Gamate Co., Cincinnati, Ohio, 
Booth 403. 


% PROPORTIONEERS, Providence. R. L., 
Booths 509 and 510. 


Prorecro Propucts Co., Inc., Pomona, 
Calif., Booth 536. 


ComMITTee of THE Paper 
Cup & Contarner Institute, New York, 
Y., Booths 309 and 310. 


Putnam's Sons, G. P., New York, N. Y., 
Booth 430. 


Saunpvers Co., W. B., Philadelphia, Pa., 
Booth 501. 


Laporatories, Inc., New York, 
N. Y., Booth 609. 


SEALRIGHT co, Inc., Fulton, N. Y., Booths 
530, 531, 607 and 608. 


Seary, Inc., Chicago, Ill., Booth 330. 


Sexrz Orcanization, Inc., Lawrence H., 
Chicago, Ill., Booth 332. 


Seven-Urp Co., St. Louis, Mo., Booths 312 
and 313. 
way Corrp., A. O., Toledo, Ohio, Booth 


Corp., Elmsford, N. Y., Booth 


Soumps & Sons, E. R., New York, N. Y,, 
Booths 532, 533 and 534. 


Srerwin Cuemicats, Inc. New York, 
h 404. 


Tampax, Inc., New York, N. Y., Booth 231. 
Co., New York. N. Y., Booth 


N. Y., Booths 


Pepsi-Cora Co., New York, 
625 and 626. 


and 410 


Morris Lrp., Inc., New York, 


N. Y., Booth 


Watiace & Tiernan Co., Inc., Newark, 


N. J., Booths 601 and 602 


Wisconsin ALuMNi Resgarcn Founpa- 
tion, New York, N. Y., Booth 429. 


Wyetu, Inc., Philadelphia, Pa. Booth 230. 


When writing to Advertisers, say you saw it in the Jourwat 


“he 
3 
> 43 
= 
. 
a 
4 
1 
| | : 
| 
4 
is 
{ 


XLVI AMERICAN JOURNAL OF PUBLIC HEALTH 


/s Your Neighbor's Health YOUR Business? 


If so, you need to enlist your NEIGHBOR, 
too, in your campaign for better local 
public health services. 


introduce him to 
“Your Neighbor's Health Is Your Business” 
by Albert Q. Maisel 
Published by Public Affairs Committee 
Sponsored by National Health Council 
This new easy-to-read pamphlet should be in the 
hands of every citizen. You can help put it 
there. It makes vividly clear what good local 
health services are, and what each of us should 
do to assure them. It stimulates action. 


Number of copies 


(Rates on larger quantities quoted on request) 
Order now from 


NATIONAL HEALTH COUNCIL 
1790 Broadway New York 19, N. Y. 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 
SoclETY AND SECRETARY 


Arizona Pustic HEALTH ASSOCIATION, Betty Crane, State Health Dept., 

Cororapo Pustic Heart Assoctation, B. C. Booth, 1718-11th Ave., Greeley 

Connecticut Pustic HEALTH AssocrATION, Rosen, 43 Farmington Hartford 

Cusan Pustic Heart Socrery, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 

Pustic Heatta ASSOCIATION, Fred B. land, P. O. Box 210, Jacksonville 

Pustic Heattn Association, Mrs. Mayola S. in State Office Bidg., Atlanta 


Pustic Heattu Association, Frances M. 

Pustic Association, Ben D. Kini 730 South Sixth St., 

owa Pustic Heattm Association, L. E. Chancellor, tate’ ment of Health, Des Moines 
Kansas Pustic Heattx ASSOCIATION, Evelyn Ford, Board of Health, Topeka 


MASSACHUSETTS PuBLIC Hearn Association, Mrs. Elizabeth K. Caso, 695 Huntington Ave., Boston 

Micuican Pustic HEALTH AssocIaTION, La Rue Miller, State t of Health, 

Heattn Conrerence. D. S. Fleming, M.D., State Dept. of Health, University Campus, 
inneapolis 

Missouri Pustic Hearts Association, P. Rector, State Division of Health, Jefferson City 

New Mexico Pustic Association, M. Gilliland, Box 711, Santa Fe 

New Yorx Stare Pustic Heattn Association, Mary Karpiak, City Health _ Rochester 

Norra Carouina Pusiic Association, Mrs. Louise ¥. Workman, City Health Charlotte 

Norata Dakota Pustic Heattu Association, Lloyd D. Volker, 2912 University Ave., Forks 

NortHern Cauirornta Pustic Heats Association, Doris L. Robinson, 101 Grove St., San Francisco 
Pustic Heattu Association, Mrs. Betty Richards, Rm. 313, City Hall Columb 

Oxtanoma Pustic Hearts Association, Butler, State Dept. of Oklahoma City 

PENNSYLVANIA Pustic HeattH Association, Mary Arnold, City Health Dept., tsburgh 

Pustic Heattn Association or New Yorx City, 

Purrto Rico Pustic HEALTH Association, Virginia T. Pest. of Education, San Juan 

jours Carotina Pustic Carrie B. Priest, State Board of Health, Columbia 

Soutn Daxota Pustic HeattuH Associario! 

Catirornta Pustic Gerald A. Heidbreder, M.D., 808 N. Spring St., Les 

ngeles 

Tennessee Pusttc Heattn Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N. Nashville 

Texas Pustic Heart Assoctation, Earle W. Sudderth, Dallas Co., Health t., Dallas 

Uram Pustic Heatra Association, William R. Manni State Capitol Bidg., it Lake City 

Wasuincton Stare Pustic Heattn Association, Eli 2324 Pacific Tacoma 

West Pustic Hearts Association, Annette Kiss, 5 tate Department of Heal Charleston 

Sourmern Brancn, A.P.H.A., Andrew Hedmeg, M.D., State Dept. of Health, Civil Courts Bidg., New 


WESTERN BRANCH, A.P.H.A., Mrs. L. Amy Darter, State Dept. of Health, 2180 Milvia St., Berkeley, Calif. 
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RELIABLE ADVERTISEMENTS 


It to 
LABORATORY 
RABBITS 


It offers these 
important advantages: 


1. Uniform form formals. 2. Proper Nutritional Blend. Biended 

food essentials for rabbit health and vigor 

ity. This is important for iding 

work requiring a uniform dietary history +o BOON good condition for your 
several perimeutal work. 


Buy Purias Rabbit Chow from the Purine Dealer 
weer you... the store with the Checkerboord Sign. 


RALSTON PURINA COMPANY 
St. Louis 2, Missouri 


MAILING ADDRESS 


(city or town) 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER 


(part or full time) 


Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 


When writing to Advertisers, say you saw it in the Journat 
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Simpl Time-soving Cre. xo | 
mo vegetables ... no mixing ... just 
feed Purina Rabbit Chow Checkers and me 
| water 
APPLICATION FOR MEMBERSHIP eS 
. 
(street) (state) 
) 
] EXPERIENCE (show recent positions, giving titles, names of organizations and years of tenure) ee 
(tithe of position) 
; 


AMERICAN JOURNAL OF PUBLIC HEALTH 


“CONT. 


INSECTICIDES 
RESIDUAL SPRAY: 


$o EFFECTIVE! 
Pyrethrins for quick knock- 
dewns— Hydrogenated Rote- 
mene* for paralytic kill. 

© Exclusive im Mill Creek Insecticides. 


$O ECONOMICAL! 


Simple, time saving appli- 
eation. 


Tasty Variety for 
LOW SODIUM DIETS 


CELLU CANNED TUNA — For flavorsome 


Harmless* to humans and warm bleoded animals. 

salt, centains approximately only 70 mg. 
ad sodium in 100 grams of fish. In convenient 
for allergies end similar types of intolerences. 62 ox. tins. 
Write Department (P) for descrip- ALSO AVAILABLE -— Cellu Canned Chicken, 
Salmon, Low Sodium Cheese, Sodium Free 


Baking Powder, etc. 
Write for Free Catalog 


CELL Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


Wwe 


PRODUCTS co., 


(Continued from previous page) 
SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 


(0 Health Officers [) Engineering (0 Maternal and Child Health [ Epidemiology 
© Laboratory ( Industrial Hygiene [) Public Health Education (0 School Health 
CO Statistics (0 Food and Nutrition [J Public Health Nursing (0 Dental Health 
[) Medical Care © Unaffiliated 

SPONSORS 

Note: Sponsors must be two members and/or Fellows of the American Public Health 


Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


DUES A remittance for $...... is enclosed. Dues will be paid by ..................4 


ve wedibine Jikébewsnionamehaudedaseeeliin and a bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July lst are requested to pay $15.00 (Canada $15.75, fereign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the journal beginning with July of the current year. 
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RELIABLE ADVERTISEMENTS 


Stipe of Public Health Motion 
Film {April, 1950.) 4 pp. 

uced the Production of Foods. 

(May Book 1950.) 8 
ress ater- 


How to Find What Health Education re 
Looking 1944.}] Revised 
Im of Local Housing Regulation ‘oe the 
1942.) 16 25¢ 
Lemuel Shattuck—Still a Prophet. (February, 1949-1 


The 7 Peat Health Department—Services and Res: 
bilities. An official statement of the American 
Health Association. [1950.] 8 pp. 

American 
Adopted October 4, 1944. 
Micrebislogicn for Frozen Dessert 


{1948.] 28 
unities on the Industrial H Section. C.-E. 
Ppp. Free. 


. Winslow. (November, 1950. 
Order from the Book Service 


Reprints from the American Journal of Public Health 


— Advance Payment is Requested 


Present Status of the Control of Air-borne Infections. 
(January, 1947.) Report of the Subcommittee for the 
preueten, sf Methods and Control of Air-Borne In- 
fections. 

Principles 4. in Judging the Probabi 

ectiveness of Federal Legislation Designed to 
Improve the Health of Children of School 
{April, 1948.] 4 1 
Quality of Medical = in a National Health Program. 
Statement by the Su mittee on Medical Care. 
Dean A. Clark, Chairman. [Jul ay 28 4% 
zach, 100 

Recent Observations of the British Notional val Heaith 
Service. (May, 1949.] 6 pp. 

Recommended Practices for the Control of Poliomyelitis. 
[September, 1949.] 4 pp. Se. 

Sources of Supplementary or for Health -~ 
struction. (Nove mber, 1949.} 12 pp. 

S sted Standarde for Health Servant n 

hools. [May Year Book 1952.) 12 pr 

Ventilation and Atmospheric Pollution. R. Hay: 

hurst, Chairman. (July, 1943.) 7 pp. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


American Journal of Public Health and the Na- 
tion’s Health. Single copies...............+- $1.00 
A. P. H. A. Year Book 1951-1952............ $1.50 
say" Appraisal Method for Measuring the lity 
ousing: A Yardstick for Health 


eon ials and Planners: 
Part I. Nature and Uses of the Method. 
(194s) 2 $1.00 
Part II. 4%, Conditions. 
id Procedures; Office 
Part III. Age sf of Neighborhood Environ- 


Basic Princi of Housing. 2nd ed. 
soorias 950. Report of the Committee on 


of Housing. cee 50 
Cont in Man, 7th 
Diagnostic Procedures and Reagents. Technics 
for b y Di 


i Procedures — and Rickettsial 
1948. 347 
Evaluation Schedule. mars use in the study and 
appraisal of commrnity health programs. "1947. 40 
General Medical Care Programs in Local Health 
rtments. Milton Terris and Nathan Kra- 


50 
Glossary Water and Sewage Control Engineer- 
ing. 1949. 274 pp. Paper cover.......... $1.00 


Health Practice Indices 1947-1948. A collection 
of charts showing the range of accomplish- 
ments in various fields of community health 


$1.00 
Methods for Determining Lead in Air and in 

Biological Materials. 1944. 41 pp.......... 50 
Oo ional Lead Exp e and Lead Poisoning 


Pp 
Panum on Measles. By P. L. Panum (Transla- 
Delta Omega ed., 1940. 


Publications of the A.P.H.A. 


Order from the Book Service — Advance Payment is Requested 


New York 19, N. Y. 


Proceedings of the National Conference on Local 
Health Units. Ann Arbor. Supplement to 


A.J.P.H., Jan. 1947. 160 pp. Covered..... $1.00 
Proceedings of the Princeton Conference on 
Local Health U nits, 
P Housing Ordi Cc i on the 
ygiene of Housi 1982. .50 
Proposed Sanitary C Part III C a Study of 


Public Health Career Pamphlets 
Public Health—A Career with ‘A Future. Re- 
vised edition 1949... 1S 


1-5 copies free 

Engineer and Sanitarian 1949 . 

Statistician 1950 6-99 copies ea. 10¢ 
a Papers of Haven Emerson. 1949. 


$07 
“Shattuck Revert The. , Report o 


tts: 50 
Products. 9th ed., 1948. 373 pp..........05 $4.00 


Microbiological 
Photo; raphic iment Chart. 1948 ed..... $1.50 


Standards for Healthful Housing; 
Committee on the Hygiene of 9 ; 
Foss I. Planning the Was ighbo 


The set, 
ar rt hands for the Examination of Water 
wage. 9th ed. 1946. 286 
Swimming ‘cols and Other Pubhie Bathing 
Places. Recommended Practice for Design, 
ipment and of, 1949. S6 pp... 55 
3S. Year Index the American Journal of 
Public Health. , 4 1911 to 1945. 340 pp. 
Buckram Ed. $7.00. Paper Ed............. $3.75 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 


1790 Broadway at 58th Street 


New York 19, N. Y. 
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$2.50 
Part Il. Planning the Home for Occ upancy, 4 ays: 

Part III. Construction and Equipment of the 7 ) 

$2.50 
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Meat... 


and High Protein Therapy 
in Liver Cirrhosis 


A recent critical study of the results of dietary treatment in 68 pa- 
tients with liver cirrhosis indicates that in its early stages the disease 
may respond to a nutritious high protein diet.* In most instances, ad- 
vanced cirrhosis can be stabilized, if dietary and living habits are properly 
adjusted, permitting patients to return to useful endeavors. 


Biopsy was employed in establishing diagnosis of liver cirrhosis and 
in determining the extent of liver change. Individual patients were fol- 
lowed for from one to three or more years. The basic therapeutic regimen 
consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to 
render the food appetizing, moderate vitamin supplement (one thera- 
peutic capsule daily), and one-half ounce of brewer’s yeast three times 
daily. Variables included use of a low calorie diet (1,500 calories or less) 
with 150 Gm. protein, | Gm. methionine four times daily, and intrave- 
nous injections of liver extract. 

Meat can play a significant role in the dietary treatment of the patient 
with liver cirrhosis. It is an outstanding source of protein of excellent 
biologic quality, the B group of vitamins, iron, and other essential min- 
erals—nutrients especially important in the therapeutic regimen. Other 
advantages of meat are its palatability, its stimulating effect upon the 
flow of digestive juices, and its easy digestibility. 


*Davis, W. D., Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. #4:577 (July) 1951. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 4 
Nutrition of the American Medical Association. Sra 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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CHAS. PFIZER CO., INC. 
Brooklyn 6, N.¥ 
4% 
world’s largest producer of antibiotics Mae 
> 


DETECTION OF THE. GONOCOCCUS 


The superiority of the cultural method over the usual mi ic technique 
for detection of gonococcal infections has repeatedly been anaes, 
The cultural method is especially indivated Bay sees and treated cases and 
for determining the release of patients. The use of the following standardized 


materials has simplified the diagnosis of gonorrhoes by the method. 
BACTOG C MEDIUM BASE 
enriched with Bacto-Hemogichin and Bacto-Supplement A or Bacto-Su B 


is the most suitable medium available for cultural detection of Neisseria 

only 24 hours incubation. Upon this medium gonecoccus colonies may be 

detected even when the organisms are present in the exudate in such small 

BACTO-PROTEOSE Nv. 3 AGAR 

isolation of the gonococeus and has been widely used for many years. 


BACTO-SUPPLEMENT A 


BACTO-SUPPLEMENT B 


were developed as enrichments for chocolete agar prepared from Bacto-G C 
Medium Base or Bacto-Proteose No. wih Beste tw 
the essential growth factors required by some strains of Neisseria gonorrhoeae. 


PROTEOSE PEPTONE NO. 3 
is the basic imgredient of BactoG C Medium Base and Bacto-Proteose 
diluent for suspending the exudate prior to inoculation on chocolate agar. 
BACTO-HEMOGLOBIN 
in solution is the 
BACTO-DEXTROSE STARCH AGAR 


Bacto-Dextrose Starch Agar also sup Bee eae growth of many other 
wil half strength it is well suited 
maintaining 


BACTO-PHENOL RED MEDIA 


ciated of the slected group of 
isolated stains of the tiecoceus. A selected group of complete 
broth media are as are also the basic media without 


available upon request. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Becto-Peptone and Dehydrated Culture Medie 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 
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